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ABSTRACT 
 
Inclusive Education departs from the notion that diversity and uniqueness in learners should be 
supported holistically. Literature, however, points to the challenges that support and its support 
structures within an inclusive environment face. One such challenge which is the focus of this 
study, is how learners presenting with various disabilities, in this case particularly Specific 
Learning Difficulties (SpLD), are integrated and included with learners who do not face the 
same challenges in the same mainstream classroom environment and show signs of developing 
resilience despite the challenges their specific learning difficulties present. Research further 
suggests an eco-systems approach as an attempt to gain deeper insight into the term resilience 
by considering the resources in the learner’s immediate environments.  
Research from different fields point to the value of the early childhood phase as a crucial phase 
in establishing a lifelong foundation for learning, fraught with challenges such as SpLD. 
Detection and prevention of possible SpLD in learners during this crucial time-period of their 
developmental process, is thus vital.  
Literature proposes for these resources to be strengthened and that the implementation of a 
transdisciplinary approach may be feasible as this approach requires of members from various 
disciplines to share their roles in supporting learners presenting with SpLD. The 
transdisciplinary approach is regarded as family-centred and invites parents, care-givers, 
guardians to collaborate with other role-players in putting necessary interventions in place, 
taking the entire ecosystem of the development of the learner and its ability to bounce back 
from setbacks into consideration.  
The purpose of this study was to explore and describe how a transdisciplinary approach 
supported a Foundation Phase learner presenting with SpLD, in building resilience within an 
inclusive learning environment by eliciting relevant school staff, internal therapists and 
parents/caregivers/guardians’ opinion on how the transdisciplinary approach was 
implemented; and how the identified learner benefited from its implementation. 
A qualitative case study design was implemented which included purposively selected 
participants in accordance with the aim of the study. Data was collected through individual and 
focus-group interviews. Collected data was analysed through thematic content analysis.  
xii 
 
Findings revealed that the identified learner was not the only one who benefited from the 
implementation of the transdisciplinary approach but the manner in which it was implemented 
brought about various enablers for team members to support him and build his resilience. 
Enablers for team members included supportive communication; collaborative sharing; team-
member involvement (as especially from his mother) and trust as well as commitment. Enablers 
for the learner comprised strong relationships; structure; a sense of control and motivation. 
In addition to these enablers, findings revealed that this particular remedial school also 
experienced some challenges in the implementation of the transdisciplinary approach such as 
time- constraints and impractical suggestions for classroom interventions. Findings also 
indicated possible challenges that may hinder the successful implementation of a 
transdisciplinary approach within a mainstream environment such as lack of finances; large 
class sizes and overwhelmed teachers; uninvolved parents and unnoticed learning challenges.  
 
Key words: Support, Foundation Phase Learners, Specific Learning Difficulties, Resilience, 
Transdisciplinary Approach, Ecosystemic Approach 
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CHAPTER ONE 
BACKGROUND AND CONCEPTUALISATION OF THE 
STUDY 
 
1.1 INTRODUCTION 
This chapter consists of the background and conceptualisation of the study. The study’s 
purpose and aims are formulated and potential benefits identified that could contribute to theory 
and practice are clearly stated herein. I provide the reader with a description of the school 
environment and context where the research was conducted. Key terms fundamental to the 
study are clarified as well. I finally end off with a summary of the research design and 
methodology, which are discussed in greater depth in Chapter Three of this study.  
1.2 BACKGROUND TO THE STUDY 
Research from various disciplines has confirmed that the early childhood years are key to 
establishing a lifelong foundation for learning (Deiner, 2012; Selikowitz, 2012; Williams, 
2014). Precious learning time for children to develop intellectually and emotionally may be 
lost forever when opportunities are missed during these years. By the time that children reach 
school age, they should have mastered several skills. If they start school without having 
mastered these skills, putting them behind their peers – they may not be able to catch up or 
make the most of the efforts that the school makes to assist their development (Lerner & Johns, 
2011). It is therefore important to identify young children who display signs of Specific 
Learning Difficulties (SpLD) from an early age to provide them with necessary intervention 
services (Cowdery as cited in Lerner & Johns, 2011). 
SpLD refer to difficulties children experience in one or more area(s) of inter alia literacy, 
numeracy and writing, that prevent them from reaching their potential. These challenges can 
be mild or severe for learners, and in severe cases serve as a real barrier preventing them from 
successfully accessing the curriculum (Zolkoski & Bullock, 2012). A range of labels have been 
referred to in order to make sense of individual aspects of SpLD that may overlap (co-
morbidity). The most well-recognised labels include dyslexia, dyscalculia and attention deficit 
hyperactivity disorder (ADHD) as a co-existing condition (Reid, Elbeheri & Everatt, 2016). 
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This study focuses on how Foundation Phase learners presenting with SpLD from an early age 
are supported in becoming resilient individuals, overcoming obstacles and exceeding the 
expectations of possible negative outcomes attributed to such learners. Predicted negative 
outcomes associated with learners with SpLD include failing school, dropping out of school 
and unemployment (Rumberger, 2011). These outcomes may be ascribed to the multiple 
challenges that their SpLD presents if they have not established the necessary foundation 
required for their academic careers, impacting their academic achievement as well as their 
psychosocial well-being (Zolkoski & Bullock, 2012). 
1.2.1 Academic and psychosocial challenges associated with SpLD  
For teachers, the main indication that a child may need further support lies in the development 
of language and in motor abilities. As children progress towards Grade 1, SpLD may become 
visible. Teachers will most probably be cognisant of learners in their classes who battle with 
the basic foundations of reading and number concepts (Williams, 2014).  
During later school years, learners with SpLD may experience persistent difficulties in reading, 
slow and awkward writing, poor spelling and poorly developed number concepts, as well as 
difficulties in games and manipulative activities requiring good motor co-ordination. Early 
detection and intervention may however provide such learners with the necessary skills to 
lessen the severity of such academic challenges (Deiner, 2012). 
Learners with SpLD are susceptible to developing inferiority complexes during their first years 
of primary school. Their learning success, self-esteem, and belief in their own learning ability 
may be influenced negatively (Baird, Scott, Dearing & Hamill, 2009). This may lead to 
internalising problems such as loneliness, depression, anxiety and withdrawal behaviours (Al-
Yagon, 2010, Margalit, 2010). 
1.2.2 Support for learners presenting with SpLD within a South African context 
Being cognisant of the value of early childhood intervention due to the academic and 
psychosocial aspects that put learners with SpLD at risk and wanting to find the best means to 
support such learners, I was interested in reviewing research on the current support provided 
for Foundation Phase learners with SpLD within South African schools.  
Evidence of successful support provided within South African mainstream schools for 
Foundation Phase learners with SpLD is however limited (Singal, 2013). Challenges that may 
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hinder a supportive learning environment in South Africa include large class sizes; lack of 
funds for support staff and required services; teacher stress and a general shortage of 
collaborative and trusting relationships between parents/caregivers, teachers and professionals 
(Grech & Soldatic, 2016).  
A South African study explored the transitioning experiences of a Foundation Phase learner 
with SpLD faced with various challenges which included socialisation, lack of concentration 
and handwriting difficulties. This learner moved from a mainstream school to a remedial school 
with smaller classes and specially trained staff collaborating to meet his needs. Results revealed 
that his self-confidence and motivation increased and that he developed a greater sense of 
independence after the transition. He made more friends and felt safer and accepted in this new 
environment. His academic results indicated more consistency and structure at his new school 
(Pillay & Di Terlizzi, 2009). This suggests that the mainstream school environment did not 
provide the necessary consistent support to address this learner’s academic and psychosocial 
needs (Singal, 2013).  
1.3 THE RATIONALE OF THE STUDY 
While South Africa has experienced challenges regarding the support of learners with SpLD in 
a mainstream environment from an early age, it has joined a global movement toward Inclusive 
Education. Learners with various disabilities (including SpLD) are now given the opportunity 
to learn in the same mainstream classroom environment as their peers who do not face the same 
challenges (Donohue & Borman, 2015). A human rights approach is adopted by Inclusive 
Education, which aims to ensure that all learners have the same opportunity to a good 
education, and can become productive citizens (Booth & Ainscow, 2011; Donohue & Borman, 
2015).  
With the inclusive approach expecting learners with SpLD to adapt within a more mainstream 
environment and to become successful and productive citizens, they need to build resilience 
despite the challenges their specific learning difficulties present (Zolkoski & Bullock, 2012). 
Resilience is defined as “the ability to achieve positive outcomes despite challenging or 
threatening circumstances, coping successfully with traumatic experiences and avoiding 
negative outcomes linked to risks” (Ciccheti & Bekker as cited in Zolkoski & Bullock, 2012, 
p. 2296).  
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Recent studies on resilience suggest that researchers should not only aim to gain an 
understanding of the individual, but also investigate the capacity of that individual’s 
environment to provide resources. A more eco-systemic approach is therefore suggested to gain 
greater insight into resilience (Theron & Donald, 2012; Ungar, 2011). The Education 
Whitepaper 6 (EWP6) (Department of Education, 2001) is a policy aimed at establishing an 
Inclusive Education and Training system. It provides guidelines on building support structures 
for learners with SpLD, within their immediate environment and resources to help build their 
resilience (Nel, Tlale, Engelbrecht & Nel, 2016). These guidelines fall within Bronfenbrenner’s 
Ecological Model. According to Bronfenbrenner, the environment consists of various 
structures (the micro, meso, exo, macro and chrono-systems) interacting and influencing such 
learners’ development (Noltemeyer & Bush, 2013). 
The micro-system refers to the learner’s most immediate daily interactions between the family, 
peers and school-environment, impacting on his/her development from an early age. The meso-
system consists of the interaction between various micro-systems (the family, the school and 
the learner’s development). According to the EWP6, the meso-system is responsible for the 
most important interactions contributing to the learner’s resilience. The exo-system consists of 
external factors influencing the micro and meso-system indirectly, such as the neighbourhood, 
the extended family, the parent’s work-environment and the media (Salkind & Rasmussen, 
2009).  
Unlike the other structures, the macro-system is not context-driven. It provides guidelines that 
directly influence the interactions taking place within the micro, meso and exo-structures. It 
comprises cultural values, laws, customs and national policies. National policies such as the 
EWP6, (DoE, 2001) and the Screening, Identification, Assessment Strategy (SIAS) document 
(DoBE, 2004) are implemented to promote Inclusive Education and to support teachers and 
learners in need of assistance (Nel et al., 2016).  
The South African policy documents mentioned above list and describe various support 
structures for schools, teachers and learners within the meso-system. These consist of District-
Based Support Teams (DBST), School-Based Support Teams (SBST), Full-Service Schools 
(FSS) and Special Schools as Resource Centres (SSRC). The DBST is appointed to provide a 
multi-disciplinary support service that consults with experts from higher education and local 
communities from specialised environments such as hospitals, special schools or full-service 
schools (Nel et al., 2016). The SBST team is responsible for supporting the learning and 
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teaching process and does this by identifying and then addressing learner, educator and 
institutional needs. The School-based Support Team can be strengthened by expertise from 
DBSTs, the local community, and higher education institutions (DoE, 2001).  
Even though the findings of recent South African studies revealed that schools are utilising 
SBSTs and that this has proved effective, a lack of participation from DBSTs and higher 
education institutions has meant limited exposure to the knowledge and skills needed by these 
school-based teams (Engelbrecht, Nel & Tlale, 2015; Mohamed & Laher, 2012; Singal, 2013). 
Florian (2012) suggests that for Inclusive Education to be implemented successfully, teacher 
education and practical professional development need to be prioritised and teachers need to 
gain confidence in their ability to assist learners with SpLD and learn new strategies to work 
with and through others. Collaborative support teams guided by a transdisciplinary approach 
are thus proposed (to be implemented within mainstream schools) (Engelbrecht et al., 2015; 
Hall & Theron, 2016; Lansberg, 2016; Nel et al., 2016; Silverman, Hong & Trepanier-Street, 
2010).  
The transdisciplinary approach allows for specialists from various disciplines such as the class 
teacher, educational psychologist, speech therapist and occupational therapist, as well as 
parents/caregivers, to work together as a team and maximise communication and cooperation 
(Campbell, Palisano & Orlin, 2014). Role players are encouraged to continuously share 
information, terminology and skills collaboratively. Cross-training therefore occurs with team 
members teaching each other specific interventions to implement in order to best meet the 
learners’ needs within various settings, and to help build their resilience (Effgen, 2012).  
Recent studies on the effectiveness of the transdisciplinary approach however revealed that 
role-players primarily identified with their own disciplines and were uncomfortable with 
applying one another’s strategies (Cumming & Wong, 2012). It was further found that South 
African school communities implementing the transdisciplinary approach still position 
themselves and one another according to a hierarchy preferring ‘scientific knowledge.’ 
Teachers and family members may therefore feel that their opinions do not carry as much 
weight as other school community members (Botha & Kourkoutas, 2017; Mampane & Huddle, 
2017).  
I currently work at a Remedial School for learners with SpLD. It is evident that the school 
strives towards implementing the transdisciplinary approach effectively and aims to create a 
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caring and supportive community, valuing all the role-players’ involved in the learner’s meso-
system.  
With the transdisciplinary approach regarded as one of the most effective approaches for 
implementing inclusion in schools (even though studies have identified its challenges), I was 
interested in exploring how the remedial school where I work experienced the approach.  
1.4 THE RESEARCH PROBLEM AND RESEARCH QUESTION 
The research problem is to investigate the means to support Foundation Phase learners 
presenting with Specific Learning Difficulties (SpLD) through the Transdisciplinary Approach 
in a remedial school context. 
Ensuing from the above research problem, the following research question is asked:   
How does the transdisciplinary approach support a Foundation Phase learner presenting with 
SpLD in building resilience within an inclusive learning environment? 
1.5 PURPOSE AND AIM OF THE STUDY 
The purpose of this study was to explore and describe how a transdisciplinary approach supported 
a Foundation Phase learner presenting with SpLD, in building resilience within an inclusive learning 
environment. 
To achieve this purpose the following specific aim was formulated for the study:  
• This study aimed to explore and describe the support provided by the transdisciplinary 
approach to an identified Grade 2 learner in one remedial school in building and displaying 
resilience in spite of his SpLD by: 
o Eliciting relevant school staff, internal therapists and 
parents/caregivers/guardians’ opinion on: 
• How the transdisciplinary approach was implemented; and 
• How the identified learner benefited from its implementation. 
1.6 POTENTIAL BENEFITS AND CONTRIBUTION TO THEORY AND 
PRACTICE 
My hope in conducting this study was to provide the identified parents/caregivers, teachers, as 
well as the educational psychologist, speech therapist and occupational therapist with the 
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opportunity to celebrate the selected Grade 2 learner’s accomplishments (in spite of his learning 
challenges) and allow them to monitor the learner’s progress since being placed at the school,  
more objectively. 
Recent resilience studies refer to social ecological theories to gain a better understanding of the 
capacity of an individual’s environment to provide resources. I therefore hoped that this study 
would build on such theories as I investigated how the interaction between the immediate home 
and school environment (meso-system) of the identified Grade 2 learner contributed to his 
display of resilience, in spite of his SpLD.  
The inclusive approach requires learners with SpLD to be integrated into mainstream schools, 
and the transdisciplinary approach is suggested as the best way to support such learners. I was 
hoping that the knowledge gained from this study would provide mainstream schools with 
practical guidelines on implementing the transdisciplinary approach and supporting such 
learners in building resilience.  
1.7 THE SCHOOL ENVIRONMENT AND CONTEXT 
The school where the research study was conducted is a small, independent remedial school 
situated in the upmarket Northern suburbs of Johannesburg, next to a scenic park. The school 
has a diverse population of learners from various races and cultures and has approximately 190 
learners from Grades 1 - 7. The learners’ religions include Islam, Hinduism, Judaism, 
Christianity and local traditional African religions. Parents are from the middle to upper-class, 
and school fees are approximately R75 000 per annum.  
Learners are mostly confronted with SpLD and co-morbid disorders, serving as educational 
barriers. These include dyslexia, dyspraxia, dyscalculia, dysgraphia and attention deficit 
hyperactivity disorder. Some learners also fall within the Autism spectrum but are regarded as 
high functioning. There are two Grade 2 classes with 12-14 learners in each class.  
It appears as though the school strives towards adopting a culture of teamwork, considering 
each role-player in each learner’s life that plays a vital part in their learning and developmental 
process. Meetings called ‘case-conferences’ are scheduled by the school in an attempt to 
establish interpersonal relationships between the different stakeholders working with each 
learner. In these meetings the Special Educational Needs Coordinator (SENCO), 
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parents/caregivers, teacher, occupational therapist, speech-therapist and learning support 
specialist get together to discuss suitable goals and objectives for each learner. 
The transdisciplinary approach is applied when team members advise one another on 
interventions best suited for the learner’s academic and psychosocial needs to be implemented 
within the various settings in which they interact with that learner. 
1.8 CONCEPT CLARIFICATION 
This section provides definitions of concepts key to this study. 
1.8.1 Specific Learning Difficulties (SpLD)  
SpLD refers to difficulties children experience in one or more area(s) of inter alia literacy, 
numeracy and writing, that prevent them from reaching their potential. These challenges can 
be mild or severe for learners, and in severe cases serve as a real barrier preventing them from 
successfully accessing the curriculum (Zolkoski & Bullock, 2012).  
A range of labels have been referred to in order to make sense of individual aspects of SpLD 
that may overlap (co-morbidity). The most well-recognised labels include dyslexia, dyscalculia 
and attention deficit hyperactivity disorder (ADHD) as a co-existing condition (Reid et al., 
2016). 
1.8.2 Barriers to learning  
A barrier to learning is defined as anything that stands in the way of an individual being able 
to learn effectively. This can be ascribed to an interaction between intrinsic and extrinsic 
factors. Common factors in a South African context that create barriers to learning, include 
socioeconomic factors (such as poverty or violence); impairments that create barriers (such as 
physical, cognitive or developmental/learning problems that need special support); the negative 
attitudes or stereotyping that arises from these differences; the fact that the curriculum and the 
training of teachers is not flexible or accommodating; the language used to teach, learn and 
communicate; unsuitable and inadequate provision of support services in schools and issues 
with the lack of parental recognition of barriers and their involvement in their child’s learning, 
teaching and support (Lansberg, 2016).  
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1.8.3 Resilience 
Resilience can be understood as achieving positive outcomes despite challenging or threatening 
circumstances, coping successfully with traumatic experiences and avoiding negative 
outcomes linked to risks. As a requirement for resilience there need to be risks present, and 
protective factors in place that promote positive outcomes or reduce negative outcomes 
(Zolkoski & Bullock, 2012). Resilience theory is mainly interested in strengths rather than 
deficits and aims to gain insight into healthy development and positive outcomes, despite 
exposure to risks.  
1.8.4 The transdisciplinary approach  
This approach consists of team members from various disciplines (parents/care-givers) being 
committed to teaching, learning and working with one another to design, implement and 
evaluate interventions uniquely tailored according to children’s individual needs. Role release 
occurs when team members take on the responsibility to implement interventions suggested by 
those from disciplines different to their own (Campbell et al., 2014; Effgen, 2012).  
1.8.5 Implementation 
This term is defined by the Oxford Dictionary of English as: “The process of putting a decision 
or plan into effect; e.g. she was responsible for the implementation of the plan. Synonyms 
include administration, application and practice” (Stevenson, 2010, p. 878). 
1.8.6 Inclusive Education 
UNESCO (2012) as cited in Forlin and Loreman (2014, p. 9) states:  
Inclusive Education is not simply about making schools available for those who are 
already able to access them. It is about being proactive in identifying the barriers and 
obstacles learners encounter in attempting to access opportunities for quality 
education, as well as removing those barriers and obstacles that lead to exclusion. 
1.8.7 Types of schools in South Africa  
The categories of schools in South Africa relevant to this study include: 1) Mainstream 
schools namely; normal government and independent schools for learners with average to 
above average intellectual abilities; 2) Full-service schools striving towards reducing barriers 
to learning and  encouraging the participation of all learners; 3) stand-alone special 
need/remedial schools specialising in learners with special educational needs, regarded as 
10 
 
resource centres assisting normal and full service schools in implementing inclusion (Balfour, 
2015). 
1.8.8 Ecological theoretical models 
 Ecological frameworks acknowledge that each person functions within a complex network of 
individual, family, community and environmental contexts, each playing a vital role in their 
lives. Urie Bronfenbrenner, the pioneer of the Ecological Model of human development regards 
development as “the composite of individual genetic endowment, immediate family influences, 
as well as other components of the environmental context” (Salkind & Rasmussen, 2009,           
p. 852).  
1.9 SUMMARY OF RESEARCH METHODOLOGY AND DESIGN 
1.9.1 Research approach and paradigm 
This study was qualitative in nature due to its interest in the meaning (views and perspectives) 
that people hold in real world circumstances (Yin, 2011). In order to make sense of the research 
process and findings, I chose an interpretivist theoretical paradigm as a conceptual framework.  
1.9.2 Research design 
The research design was a case study which refers to the exploration of a real life, contemporary 
bounded system (a case) over time (Creswell & Poth, 2017). Early detection of SpLD and 
intervention services are regarded as valuable. I was therefore particularly interested in 
selecting a learner from the Grade 2 group as a bounded case for this study. I aimed to 
investigate how the interventions put in place during their Grade 1 year enabled them to adjust 
to Grade 2, with Grade 1 and 2 being the year in which learners start to read and write, thereby 
increasing the likelihood of early detection of possible SpLD. I however thought that the 
knowledge gained from this study could contribute to providing support for Grade 3 learners 
with SpLD as well.  
1.9.3 Selection of participants 
Participants were selected by means of purposive sampling, “based on particular features or 
characteristics, allowing for detailed exploration and understanding of the central themes and 
questions highlighted in this study” (Ritchie, Lewis, Nicholls & Ormston, 2013, p. 113).  
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A Grade 2 learner was selected who was supported by the transdisciplinary approach and best 
met the above-mentioned criteria of resilience. 
Once I identified the three learners that stood out in the rating scales, interviewed their 
parents/care-givers and consulted their learner-files, I selected one learner as a final bounded 
case for the study which best met the criteria of resilience and was evidently supported by the 
transdisciplinary approach. Participants were carefully selected (according to their relations 
with the identified Grade 2 learner) to participate in a focus group interview. 
1.9.4 Process and gathering of data 
In order to gain in-depth insight into how the transdisciplinary approach was implemented and 
how the identified learner benefited from its implementation, I conducted a one-hour focus 
group interview with school staff (class teachers and reading teacher) and internal therapists 
(Educational Psychologist, Speech and Language Therapist and Occupational Therapist) who 
worked with the identified learner during his Grade 1 year and who are currently working with 
him in his Grade 2 year. Parents/caregivers, as well as the school’s SENCO were also included 
in the focus group interview. Other data sources were also referred to in order to solidify their 
views and observations. This included the transcribed individual interview with the identified 
learner’s parents/care-givers, the rating scales and questionnaires as well as relevant documents 
such as their psychoeducational report, progress reports from therapists, IEPs and school 
reports. 
1.9.5 Analysis framework 
Thematic content analysis was used to analyse the data. Thematic content analysis refers to 
“making inferences from the content or style of verbal material for the purpose of exploring 
the characteristics or experiences of individuals, groups or historical periods” (Smith, 1992,     
p. 1). This analysis framework consists of reading and re-reading data in order to identify 
emerging themes and patterns used for organising the data (Wells, 2007). By identifying 
themes and patterns, I managed to organise parents/caregivers, school staff and internal 
professionals’ perceptions of implementing the transdisciplinary approach and insights into the 
benefits it brought to the case under study.  
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1.10 DEMARCATION OF THE STUDY 
Chapter One introduces the background and rationale of the study. It further provides the 
reader with a description of the school environment and context where the research was 
conducted and clarified key terms fundamental to the study. It ends with an introduction to the 
research design and methodology.  
Chapter Two brings deeper understanding to the background and conceptualisation of the 
study provided in Chapter One. It consists of literature, concepts and theories relevant to  
supporting a Foundation Phase learner presenting with specific learning difficulties in building 
resilience through the implementation of the transdisciplinary approach. 
Chapter Three discusses the research design and methodology in greater detail. This includes 
the research design, the selection process of a bounded case, data collection and data analysis. 
Ethical considerations and the trustworthiness of the study are also discussed. 
Chapter Four specifically focuses on the data analysis in an attempt to understand and 
describe the case under study. Emerging themes are described with supporting evidence from 
the various data sources used. Verbatim responses are included to enhance the clarity of the 
analysis results. 
Chapter Five provides feedback on the study’s findings and conclusions. Recommendations 
for further research are made. The study’s strengths and limitations as well as its contributions 
are finally discussed.  
1.11 CONCLUSION 
This chapter firstly provided a background to the study by considering the importance of early 
identification and support for learners presenting with SpLD. Insight was brought into the 
academic and psycho-social challenges experienced by such learners. The current support 
provided for learners presenting with SpLD within the South African context was then 
considered in literature and found to be limited. The rationale of the study was described and 
relevant literature considered. 
With the transdisciplinary approach regarded as one of the most effective approaches for 
implementing inclusion in schools (even though studies have identified its challenges), the 
research question came to light.  
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The research purpose and aims were formulated. This chapter then further provided the reader 
with a description of the school environment and context where the research was conducted 
and clarified key terms fundamental to the study. It concluded with an introduction to the 
research design and methodology. The following chapter will bring deeper understanding to 
the background and conceptualisation of the study provided in Chapter One. 
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CHAPTER TWO 
LITERATURE REVIEW 
 
2.1 INTRODUCTION 
This chapter aims to bring a deeper understanding to the background and conceptualisation of 
the study provided in Chapter One. It consists of literature, concepts and theories relevant to 
supporting a Foundation Phase learner presenting with SpLDs in building resilience through 
the implementation of the transdisciplinary approach. I firstly review universal and local 
research on resilience within children and define the term.  
According to Ungar (2011, p. 4), the process of resilience does not only occur within the 
individual, but through “cultural transactions within and between interactive social systems of 
the particular social context that the individual is part of”. An eco-systemic approach is 
therefore suggested as a theoretical framework to understanding resilience and is discussed in 
greater depth in this chapter. 
For an individual to be regarded as resilient, there needs to be a significant threat to his/her 
environment, perceived to have the potential to disrupt normal development (Theron & Donald, 
2012; Ungar, 2011). This brings me to the environmental challenges that learners with SpLD 
face. I refer to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (APA, 
2013) to define SpLD and to gain greater insight into its diagnosis, severity and course, 
prognostic factors and co-morbidity. The academic and psychosocial challenges related to 
SpLD are also supported by literature. 
With Inclusive Education requiring learners with SpLD to become resilient, I will consider 
current approaches on supporting these learners and building their resilience within an 
inclusive environment. Engelbrecht et al. (2015); Hall and Theron (2016); Lansberg, (2016); 
Nel et al. (2016) and Silverman et al. (2010) recommend collaborative support teams guided 
by a transdisciplinary approach to support learners with SpLD in mainstream schools, which 
is at the forefront of this study. I finally end off with a definition of the transdisciplinary 
approach and review literature on its successful implementation and challenges within an 
inclusive environment. 
15 
 
2.2 UNIVERSAL AND LOCAL RESEARCH ON RESILIENCE WITHIN 
CHILDREN 
Global concerns regarding the consequences of disasters, political violence, family discord, 
disease, malnutrition, maltreatment and other threats to child development and well-being 
(such as SpLD) have led to an outpouring of international interest in child resilience sciences 
(Masten, 2014). Although these circumstances can influence individuals during any time of 
their lifespan, the early developmental stages of children’s lives is when they are particularly 
sensitive to the effects of the above mentioned risk factors (Noltemeyer & Bush, 2013). 
Despite the negative consequences of the adverse experiences mentioned above, some children 
and adolescents that are exposed to them clearly show more positive outcomes than others and 
can be regarded as resilient (Noltemeyer & Bush, 2013). Early investigators established models 
and methods for child resilience research that were fundamentally guided by theories of child 
development, the study of individual differences and clinical sciences. Even though these 
methods and models are still valid today, some refinements were necessary to gain a deeper 
understanding of resilience (Masten, 2014).  
International resilient research indicate the need for strategies to assess risk or adversity, 
adaptation and other contextual influences that may explain variations in how children at risk 
adapt. Statistical measures were also required for testing the hypothesis of the interplay among 
possible resources (protective factors) contributing to resilience (Cicchetti, 2013a). Early 
resilient research is criticised for not addressing context well, nor considering important 
cultural differences in the meaning of resilience and how best it, and culturally based protective 
influences, could be measured (Overton, 2013).  
Child resilience studies have expanded and matured ever since, becoming more global and 
multidisciplinary in scope. “Advancement in the measurement of genes and biological 
processes gave rise to research on the neurobiology of resilience theory” (Masten, 2014, p. 9). 
Since international and multicultural research gained interest, global perspectives on resilience 
emerged, which lead to the fine-tuning of methods and the theory behind it (Schoon, 2012).  
A relational developmental system framework was consulted, integrating ideas from 
Ecological Systems Theory (Bronfenbrenner & Morris, 2006), developmental systems theory 
(Lerner, 2006), family systems theory (Goldenberg & Goldenberg, 2013), biological systems 
(Lickliter, 2013) and developmental psychopathology (Cicchetti, 2013a). Such contemporary 
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systems models hold the approach that it is the interaction of many systems that shape the 
course of development across all levels of childhood functioning, from the micro to the macro 
levels of physical and socio-cultural ecologies (Masten, 2014). 
The resilience of a child over the course of development depends on the function of complex 
adaptive systems that continuously interact and transform. The resilience of a child is therefore 
constantly changing and the child’s capacity for adaptation gets distributed across interacting 
systems (Masten, 2014).  
In support of ecologies as interacting systems contributing to resilience, South African studies 
indicate a correlation between the intra- and interpersonal protective resources identified in 
international studies of resilient children. South African child-resilient studies report inter alia 
“positive personality traits, problem-solving skills, self-worth, constructive parenting styles, 
supportive families, health promoting schools and teachers, supportive peers and religious faith 
as such protective resources” (Theron & Theron, 2010, p. 304). 
These protective resources are related to “protective systems like attachment, mastery, self-
regulation, meaning making and cognitive development leading to intelligent behaviour” 
(Masten & Wright, 2010, p. 115). Many South African studies acknowledge the potential of 
the interaction between an individual’s immediate environments to support them and build their 
resilience (Malindi & Theron, 2010; Phasha, 2010; Theron, Cameron, Didkowsky, Lau, 
Liebenberg & Ungar, 2011; Ungar, Theron & Didkowsky, 2011).  
Various child-resilience studies conducted in South Africa indicated that the pathways of 
resilient children and youth from African decent are guided by their being part of macro-
systems that acknowledge their culturally traditional practices and beliefs, and by their 
belonging to micro systems and having access to ecosystems that support such practices and 
beliefs (Theron & Donald, 2012).  
It is accepted that cultural values, practices and beliefs that encourage  resilience are influenced 
by the current, proximal social interactions people experience (Theron & Donald, 2012). With 
culture being regarded as fluid, these protective factors may not be considered as fixed over 
time (Lee, 2010). The cultural embeddedness of resilient youth from African decent 
differentiates their pathways to resilience from youth representing more westernised 
individualistic societies (Ungar, 2011).  
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A study conducted by Phasha (2010), revealed that young female rape victims approached 
teachers and friends for support (Phasha, 2010). Malindi and Theron (2010) identified that 
resilient street youth approached family members, social workers, other youths on the streets 
and adults at shelters for food and clothing, as well as support and guidance, receiving positive 
responses. Peers, teachers and neighbours also became aware of their hunger and supported 
them (Theron et al., 2011). 
South African resilience studies therefore reported active transactions encouraging resilience. 
The resilience of youth and children can therefore be ascribed to their agency and willingness 
to direct themselves towards supportive resources or to negotiate for them. Youth resilience is 
further made possible by positive responses to their support strategies. These pathways to 
resilience can be conceptualised as person-context transactions (Sameroff, 2010; Theron & 
Theron, 2010; Ungar, 2011).  
2.3 RESILIENCE DEFINED  
Even though there is currently no universal definition for resilience, the most widely agreed 
upon definition refers to resilience as “patterns of desirable behaviour in situations where 
adaptive functioning or development have been or currently are significantly threatened by 
adverse experiences or rearing conditions” (Masten as cited in Noltemeyer & Bush, 2013,         
p. 475). Resilience is not directly measured but can be ascribed to the existence of substantial 
stress or hardship that has the potential to threaten or impair healthy development, combined 
with the observations of positive outcomes (Rutter, 2012).  
Resilience theory is mainly interested in strengths rather than deficits and aims to gain insight 
into healthy development and positive outcomes, despite exposure to risks. Evidence shows 
that risks are statistically linked to a higher probability of negative outcomes. For an individual 
to be regarded as resilient, there needs to be a significant threat to his/her environment as well 
as current or past dangers perceived to have the potential to disrupt normal development 
(Theron & Donald, 2012; Ungar, 2011).  
Ciccheti and  Bekker, as cited in Zolkoski and Bullock (2012) refer to resilience as “the ability 
to achieve positive outcomes despite challenging or threatening circumstances, coping 
successfully with traumatic experiences and avoiding negative outcomes linked to risks”. 
Requirement for resilience include the presence of adversity (risks) as well as resources 
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(protective factors) promoting positive outcomes or reducing negative outcomes (Zolkoski & 
Bullock, 2012).  
Adversity represents a certain type of risk factor which is experienced by an individual, that 
may or may not be preventable or be able to be changed. Specific Learning Difficulties (SpLD), 
being at the centre point of this study can be regarded as a fixed (unalterable) type of risk factor 
(Noltemeyer & Bush, 2013), as well as chronic in nature (Yates & Grey), 2012).  
Whereas adversity is broadly associated with negative or undesirable outcomes in a given 
population, resources (protective factors) support positive or desirable development across 
individuals (Yates & Grey, 2012). Research indicates that resilience develops within an 
interactive model, when the presence of one or more protective factors weaken the relationship 
between a risk factor and an outcome. This can be ascribed to the protective factor buffering 
the risk factor, interrupting a risk chain with risk factors exerting their effects or preventing the 
occurrence of the risk factor all together (Rutter, 2012).  
As stated within current research conducted on resilience, the conceptualisation of resilience 
progressed from initial understandings of individual characteristics to the acknowledgement of 
resilience being rooted in complex and dynamic processes. Ungar (2011) states that these 
processes not only occur within the individual, but through cultural interactions that happen  
within and between the interacting social systems of that individual’s specific social context. 
He suggests that more attention needs to be paid to the ecologies in which young people achieve 
resilience (Theron & Donald, 2012). 
Ungar’s consideration of the environmental roots of child-resilience advocates the need for 
shifting focus away from children, (by indirectly holding the child responsible when resilience 
is not manifested or attained), towards what ecologies can and should do to cultivate resilience 
(Zolkoski & Bullock, 2012).  
Ungar’s (2011) latest definition of resilience emphasises its cultural influences in the context 
of exposure to significant adversity. It refers to resilience as being both the “ability of 
individuals to navigate their way to resources that will keep them alive and healthy and the 
potential of an individual’s family, community and culture to provide these health resources 
and experiences in ways that are culturally meaningful” (Ungar, 2008, p. 225).  
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With this study taking an eco-systemic approach with its interest in Foundation Phase learners, 
the “family, the classroom, the school, the peer group, the neighbourhood or local community, 
and ultimately the whole of society”, can be regarded as ecological systems with the potential 
to foster resilience within learners presenting with SpLD (Donald et al., as cited in Theron & 
Donald, 2012, p. 53).  
As I am interested in the school’s ability to support learners presenting with SpLD in acquiring 
resilience, the commitment of parents/caregivers, relevant school staff and internal therapists 
to improve the educational, social-emotional and life outcomes of such learners, is of value to 
me. 
2.4 AN ECO-SYSTEMIC APPROACH AS A THEORETICAL FRAMEWORK 
TO UNDERSTANDING RESILIENCE 
Ungar (2011) proposes a social-ecological model of resilience that emphasises the role of 
culture and context in understanding resilience. Ungar and colleagues established the 
Resilience Centre at Dalhousie University, consisting of a network of investigators across five 
continents studying resilience (Ungar, 2011; Ungar, Liebenberg & Ikeda, 2014). Ecological 
frameworks suggest that each child functions within a complex network that includes  
individual, family, community and environmental contexts that influence the presence of risk 
as well as opportunities to avoid risk (Salkind & Rasmussen, 2009).  
According to Bronfenbrenner (1979), development occurs through the complex inter-relation 
of individual genetic qualities, the influences of the immediate family, and other mechanisms 
of the environmental context. These inter-related subsystems which the individual is embedded 
in, influences the process of human development, such as the microsystem; mesosystem; 
exosystem, macrosystem and chronosystem (Salkind & Rasmussen, 2009). 
The microsystem consists of the individual’s innermost circle (interaction with their immediate 
settings), regarded as proximal processes. The family can be considered as most children’s 
fundamental microsystem. Additional microsystems within the school may include the peer 
group, a sports team and the class environment. Microsystems may overlap with the same 
individual being a member of more than one system in a child’s life (Salkind & Rasmussen, 
2009).  
The mesosystem refers to the integration of separate microsystems such as the family, peers, 
teachers and school personnel as they interact with one another. Research suggests that “the 
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ability of a child to excel in school may depend more on the interconnections between the 
school and the home, rather than merely on adequate performance in the classroom” 
(Noltemeyer & Bush, 2013, p. 475). Bronfenbrenner argues that a breakdown of connections 
between the family, school, peer group and neighbourhood may lead to a decline in academic 
performance (more so than in any of these contexts alone) (Salkind & Rasmussen, 2009).  
The exosystem represents the external environment in which events may occur that affect what 
happens in the microsystem. The macro system refers to the larger societal contexts with 
influences differing across socioeconomic, ethnic, religious and other subcultural groups. It 
provides guidelines that directly influence the interactions taking place within the micro, meso 
and exo- structures (Salkind & Rasmussen, 2009).  
By referring to the eco-systemic approach as a theoretical framework, resilience can be 
regarded as a product of a rich interchange between risk and protective factors presented in 
each system. It might sometimes not be possible to prevent or minimise certain risk factors. 
One can however rely on protective factors (when unavoidably present) to foster resilience and 
to lessen some potential negative influences presented by risk factors (Noltemeyer & Bush, 
2013).  
This study is particularly interested in the interaction between the child’s family and school 
environment (mesosystem) in the context of the transdisciplinary approach. It is therefore my 
aim to explore and describe how these interactions may serve as protective factors and provide 
possible opportunities for learners presenting with SpLD to avoid risks and to build resilience.  
2.5 Understanding the DSM-5 
To gain a better understanding of the diagnosis of Specific Learning Difficulties, I have 
consulted the latest version of the American Psychiatric Association’s Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5). The DSM is “a classification of mental 
disorders with associated criteria designed to facilitate more reliable diagnosis of these 
disorders” (APA, 2013, p. 40).  
“The current diagnostic criteria are the best available description of how mental disorders are 
expressed and can be recognised by trained clinicians. The DSM-5 is intended to serve as a 
practical, functional, and flexible guide for organising information that can aid in the accurate 
diagnosis and treatment of mental disorders. It is a tool for clinicians, an essential educational 
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resource for students and practitioners, and a reference for researchers in the field” (APA, 2013, 
p. 40). 
The DSM-5 categorises Specific Learning Difficulties within the group of neuro-
developmental disorders. These disorders are identified as a group of conditions that emerge 
during the developmental period. Neurodevelopmental disorders generally occur early in 
development, often before the child starts with formal schooling. It can be “characterised by 
developmental deficits that produce impairments of personal, social, academic, or occupational 
functioning” (APA, 2013, p. 31).  
The range of developmental deficits fluctuate from very specific limitations of learning or the 
cognitive control of behaviour, to more wide-ranging impairments of social skills or 
intelligence. The co-existence of neurodevelopmental disorders tends to occur, as many 
children presenting with SpLD also have attention-deficit/hyperactivity disorder (ADHD) 
(APA, 2013, p. 31). The DSM-5 describes ADHD as a “persistent pattern of inattention and/or 
hyperactivity-impulsivity that interferes with functioning or development” (APA, 2013, p. 59). 
2.5.1 Diagnosis of SpLD 
The DSM-5 confirms the definition previously given and refers to SpLD as “difficulties in 
acquiring or practicing academic skills” (APA, 2013, p. 66). This can be indicated by “the 
presence of at least one of the following symptoms that have persisted for at least six months, 
despite the provision of interventions targeting those areas: 
1. Inaccurate or slow and effortful word reading (e.g. reads single words aloud incorrectly 
or slowly and hesitantly, frequently guesses words, has difficulty sounding out words).  
2. Difficulty understanding the meaning of what is read (e.g. may read text accurately but 
not understand the sequence, relationships, inferences, or deeper meanings of what is 
read).  
3. Difficulties with spelling (e.g. may add, omit, or substitute vowels or consonants). 
4. Difficulties with written expression (e.g. makes multiple grammatical or punctuation 
errors within sentences; employs poor paragraph organisation; written expression of 
ideas lacks clarity)   
5. Difficulties mastering number sense, number facts, or calculation (e.g. has poor 
understanding of numbers, their magnitude, and relationships; counts on fingers to add 
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single-digit numbers instead of recalling the math fact as peers do; gets lost in the midst 
of arithmetic computation and may switch procedures).  
6. Difficulties with mathematical reasoning (e.g. has severe difficulty applying 
mathematical concepts, facts, or procedures to solve quantitative problems)” (APA, 
2013, p. 66). 
Learners presenting with SpLD affecting academic skills, can be regarded as significantly 
below those expected for their chronological age. This can lead to substantial interference with 
academic or occupational performance, as well as daily activities. “SpLD begins during school 
age years but may not become fully visible until the demands for those affected academic skills 
exceeds the individual’s limited capacities (e.g. timed tests, reading or writing lengthy complex 
reports for a tight deadline or extremely heavy academic loads)” (APA, 2013, p. 67). 
“A diagnosis of SpLD can only be made if the learning difficulties are not better explained by 
intellectual disabilities, uncorrected visual or auditory acuity, other mental or neurological 
disorders, psychological adversity, lack of proficiency in the language of academic instruction 
or inadequate educational instruction. The diagnosis of SpLD needs to be supported by a 
clinical synthesis of the individual’s history (developmental, medical, family, educational), 
school reports and psychoeducational assessment”(APA, 2013, p. 67).  
The DSM-5 defines dyslexia as “an alternative term used to refer to a pattern of learning 
difficulties characterised by problems with accurate or fluent word recognition, poor decoding 
and poor spelling abilities. If dyslexia is used to specify this particular pattern of difficulties, it 
is important also to specify any additional difficulties that are present, such as difficulties with 
reading comprehension or math reasoning” (APA, 2013, p. 67). 
The DSM-5 defines dyscalculia as “an alternative term used to refer to a pattern of difficulties 
characterised by problems processing numerical information, learning arithmetic facts, and 
performing accurate or fluent calculations. If dyscalculia is used to specify this particular 
pattern of mathematic difficulties, it is important also to specify any additional difficulties that 
are present, such as difficulties with math reasoning or word reasoning accuracy” (APA, 2013, 
p. 67). 
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2.5.2 Severity and course of SpLD 
“The severity of SpLD can be categorised according to three groups such as mild, moderate or 
severe. Mild suggests “some difficulties in learning skills in one or two academic domains, but 
of mild enough severity that the individual may be able to compensate or function well when 
provided with appropriate accommodations or support services, especially during the school 
years” (APA, 2013, p. 68).  
“Moderate refers to difficulties with learning skills in one or more academic domain(s), so that 
the individual is unlikely to become proficient without some intervals of intensive and 
specialised teaching during the school years. Some accommodations or supportive services at 
least part of the day at school, in the workplace, or at home may be needed to complete activities 
accurately and efficiently” (APA, 2013, p. 68). 
“Severe can be marked by severe difficulties with learning skills, affecting several academic 
domains, so that the individual is unlikely to learn those skills without ongoing intensive 
individualised and specialised teaching for most of the school years. Even with an array of 
appropriate accommodations or services at home, at school, or in the workplace, the individual 
may not be able to complete all activities efficiently” (APA, 2013, pp. 67-68).  
“SpLD is usually recognised and diagnosed during the Foundation Phase years, when children 
are required to learn to read, spell, write and learn mathematics. One needs to be cognisant that 
it is common for language delays or difficulties, difficulties in counting, or difficulties with 
fine motor skills required for writing to occur during early childhood” (APA, 2013, p. 71). 
“Children presenting with SpLD may display behavioural difficulties such as a reluctance to 
engage in learning or oppositional behaviour. SpLD is a lifelong disorder, but its course and 
display may vary, depending on the interaction among the task demands of the environment, 
the range and severity of the individual’s SpLD, the individual’s learning abilities, co-
morbidity and the available support systems and intervention” (APA, 2013, p. 71).  
2.5.3 Prognostic factors 
“Prematurity or very low birth weight, as well as prenatal exposure to nicotine, increases the 
risk for SpLD. SpLD appears to be passed on by family members, particularly where reading, 
mathematics, and spelling are affected. The relative risk of SpLD in reading or mathematics is 
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significantly higher in first-degree relatives of individuals with these learning difficulties, 
compared with those without them” (APA, 2013, p. 72). 
“Family history of reading difficulties (dyslexia) and parental literacy skills often predict 
literacy problems or SpLD in offspring, indicating the combined role of genetic and 
environmental factors. There is high heritability for both reading ability and reading disability 
in alphabetic and nonalphabetic languages, including high heritability for most manifestations 
of learning abilities and disabilities” (APA, 2013, p. 72). 
A child in pre-school who has been identified as having problems with inattentive behaviour, 
will often face later difficulties in reading and mathematics (but not necessarily SpLD), as well 
as being less responsive to effective academic interventions. “Delay or disorders in speech or 
language, or impaired cognitive processing (e.g. phonological awareness, working memory, 
rapid serial naming) in pre-school years, predicts later SpLD in reading and written expression, 
thereby experiencing co-morbidity. Co-morbidity with ADHD, for example is predictive of 
worse mental health outcome than that associated with SpLD without ADHD” (APA, 2013, p. 
72).  
Intensive and individualised instruction, based on evidenced interventions, may improve the 
SpLD in some individuals or even encourage the use of strategies that compensate for 
difficulties in others, which would minimise the otherwise poor outcomes (APA, 2013). I was 
interested in exploring and describing how the school’s attempt to implement the 
transdisciplinary approach supported a Foundation Phase learner presenting with SpLD, to 
promote the use of compensatory strategies and to minimise predicted poor outcomes. 
2.5.4 Co-morbidity 
SpLD can be “distinguished from the poor academic performance associated with ADHD, 
because in the latter condition problems may not necessarily reflect SpLD in learning academic 
skills but rather in performing those skills. However, the co-occurrence of SpLD and ADHD 
is more frequent than expected by chance. If criteria for both disorders are met, both diagnoses 
can be given” (APA, 2013, p. 74). 
“SpLD may also co-occur with other neurodevelopmental disorders (e.g. communication 
disorders, developmental coordination disorder, autistic spectrum disorder) or other mental 
disorders (e.g. anxiety disorders, depressive and bipolar disorders)” (APA, 2013, p. 74). 
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These co-morbidities do not necessarily exclude the diagnosis of SpLD but may make testing 
and the process of differentiating conditions for a diagnosis more difficult. This is because the 
existence of co-occurring disorders independently interfere with the activities of daily life, 
which could include learning (APA, 2013).  
Clinical judgment and assessment is therefore required to qualify such impairment to learning 
difficulties. “If there is an indication that another diagnosis could account for the difficulties in 
learning foundational academic skills such as reading, writing and arithmetic, SpLD should not 
be diagnosed” (APA, 2013, p. 74). 
I simply referred to the DSM-5 as a guideline for understanding the risk factors that learners 
presenting with SpLD experience. With resilience studies emphasising the value of an eco-
systemic approach and the DSM-5 recommending support structures and evidence-based 
interventions for improving SpLD, the resources that the environment (mesosystem) utilises to 
support learners with SpLD in acquiring resilience, is where my true interest lies.  
2.6 RISK FACTORS ASSOCIATED WITH LEARNERS PRESENTING WITH 
SPLD 
The DSM-5 suggests that SpLD can have negative functional consequences across a lifespan. 
The primary identified risks include “lower academic attainment, higher rates of high school 
dropout, lower rates of post-secondary education, high levels of psychological distress and 
poorer overall mental health, higher rates of unemployment and under-employment and lower 
incomes” (APA, 2013, p. 74). The resultant depressive symptoms that can occur after dropping 
out of school, can increase the risk for poor mental health outcomes, which would include 
suicide, whereas if there are high levels of social or emotional support, this would  predict 
better mental health outcomes (APA, 2013). 
2.6.1 Academic challenges 
With the DSM-5 suggesting that learners presenting with SpLD’s affected academic skills can 
be regarded as significantly below those expected for their chronological age (APA, 2013), I 
will now refer to Piaget’s theory of proposed stages of cognitive development. This can serve 
as a background for detecting early risk factors threatening normal development and predicting 
SpLD within the academic domain. 
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Piaget (1936), suggests that individuals progress through four identifiable stages of 
development on their way to mature cognitive functioning. They become more capable of 
processing information and develop more comprehensive and flexible schemata during each 
stage (Westwood, 2012).  
This sequence generally starts off with the most basic ability of very young children to develop 
motor responses and reactions to sensory input. This is called the sensory-motor stage and 
occurs from birth to approximately 18 months in normal developing children (Pumfrey & 
Reason, 2013).  
The sensory-motor stage is followed by the pre-operational / intuitive stage (normally from 
two to four years). This developmental stage is vital for early identification of pre-school 
learners who are likely to have SpLD when starting with formal school (Pumfrey & Reason, 
2013).  
During this phase, the use of imagery or symbolic function is fundamentally supported by 
language acquisition. It is predicted that children who are slower in acquiring language during 
this phase, present with reading difficulties when learning to read at the ages of six to seven 
(Williams, 2014). 
The concrete operational stage occurs from approximately four to seven years of age, with the 
child developing the ability to form concepts and progressively construct more complex 
thoughts and images. The language ability of normal developing children increases during this 
stage, becoming the main tool of thought (Thambirajah, 2011).  
Children are capable of understanding and processing increasingly complex information during 
these stages if they are able to analyse the information according to their proposed 
developmental level and prior knowledge (experiences). Normal developing individuals from 
middle adolescence to adulthood acquire the skill to address abstract notions and to think and 
reason without the need for first-hand experience. This is known as the formal operational stage 
(Westwood, 2012). 
Learners with SpLD usually pass through these developmental stages much slower than their 
normal-developing peers. They battle significantly with reaching the formal operation stage, 
being more dependent on prior knowledge and first-hand experience when processing new 
information (Thambirajah, 2011).  
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With the study being interested in supporting Foundation Phase learners presenting with SpLD 
in requiring resilience, I have focused on the academic challenges that these learners experience 
from Grade 1 to Grade 3. 
For teachers, the main indication that a child may need further support when reaching formal 
schooling, lies in the development of language and in motor abilities. As children progress 
towards primary school, SpLD may become visible. The Grade 1 teacher will most probably 
be cognisant of learners in their class who battle with the basic foundations of reading 
(Williams, 2014).  
As stated previously, it is often apparent that children who are slower in acquiring language at 
the age of three present with reading difficulties when learning to read at the ages of six to 
seven. Children who have good language development may have visuospatial perceptual 
difficulties which also might cause them to battle with reading during the early school years 
(Williams, 2014). 
Children with SpLD are often perceived as clumsy and disorganised, having great difficulty in 
laying out writing, and setting down figures and sums. They may also battle with recognising 
letters and figures and copying it in the correct orientation. The confusion of direction of letters 
lasts much longer for these children than for a young child developing normally (Selikowitz, 
2012).  
During later school years, learners with SpLD may experience persistent difficulties in reading, 
poor spelling, slow and awkward writing, poorly developed number concepts, as well as 
difficulties in games and activities requiring manipulation that need good motor co-ordination 
(Deiner, 2012).  
The DSM-5 suggests that “Foundation Phase learners presenting with SpLD experience 
difficulty in learning letter-sound correspondence (particularly in English-speaking children), 
fluent word decoding and spelling or math facts; reading aloud is slow, inaccurate, and 
effortful, and some children struggle to understand the magnitude that a spoken or written 
number represents” (APA, 2013, p. 71).  
“Children from Grade 2 to 3 may continue to have problems recognising and manipulating 
phonemes, be unable to read common one-syllable words (such as mat or top) and be unable 
to recognise common irregularly spelled words (e.g. said, two)” (APA, 2013, p. 71).  
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They may make errors reading that show they have problems in connecting sounds and letters  
and have difficulty arranging numbers and letters in a particular order. Children that are in 
Grade 1-3 may also have trouble remembering number facts or procedures of arithmetic, for 
example, adding and subtracting, and may complain that arithmetic or perhaps reading  is 
difficult and therefore will avoid doing it (APA, 2013).  
2.6.2 Psychosocial challenges 
I will now refer to Erikson’s theory of psychological development in order to gain greater 
insight into the psychosocial challenges that learners presenting with SpLD face, according to 
their developmental stages. Erikson developed eight psychological stages which he believes 
people face as crises that they need to overcome during their lifespan. He stressed that each 
crisis has to be resolved successfully in order to prepare one to sufficiently deal with the next 
(Shaffer & Kipp, 2010).  
Being interested in providing support for Foundation Phase learners presenting with SpLD, I 
will refer to Erikson’s Industry versus Inferiority psychological developmental stage (occurring 
between the ages of six to 12). During the first few years of formal schooling, learners have to 
master fundamental social and academic skills and start comparing themselves to peers. When 
learners overcome the crisis, they obtain the social and academic skills necessary to feel self-
confident and industrious. 
 As a result of failure in achieving these skills, learners with SpLD may feel inferior (Shaffer 
& Kipp, 2010). This may influence their self-esteem, learning success and negatively affect 
their belief in their own learning ability (Baird et al., 2009). In turn, this can trigger the 
internalisation of problems such as loneliness, depression, anxiety and withdrawal behaviours  
(Al-Yagon, 2010, Margalit, 2010). 
Parents and practitioners have concerns about how to best meet learners with SpLDs 
psychosocial needs and are cognisant of the high incidences of bullying and victimisation these 
learners experience in mainstream schools (Aframidis, 2013). They may also have inadequate 
social information processing abilities, leading to difficulties in interpreting verbal and non-
verbal social cues. As a result, learners with SpLD might misinterpret social situations and 
perceive their peers’ intentions as hostile (Reid et al., 2016). This prohibits their ability to 
develop and maintain positive relationships and cooperation (Kokkinos & Antoniadou, 2013)   
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Learners with SpLD, having ADHD as a co-morbid disorder, may appear more impulsive and 
hyperactive and can be perceived as immature with adjustment difficulties (Reid et al., 2016). 
Learners with SpLD may further become aggressive and develop other behaviour problems in 
reaction to their constant academic failures and lack of communication skills. Provocative 
behaviours may be displayed as an attempt to distract others’ attention from the obstacles that 
they face (Pijl, Skaalvik, & Skaalvik, 2010). 
2.6.3 Inclusive Education requiring resilience from learners presenting with SpLD 
South Africa has joined a global movement toward Inclusive Education. Learners with various 
disabilities (including SpLD) are given the opportunity to learn in the same mainstream 
classroom environment as their peers who do not face the same challenges (Donohue & 
Borman, 2015).  
A human rights approach is adopted by Inclusive Education, which aims to ensure that all 
learners have the same opportunity to a good education, and can become productive citizens 
(Booth & Ainscow, 2011; Donohue & Borman, 2015).  
With the inclusive approach expecting learners with SpLD to become successful and 
productive citizens, they need to develop resilience despite the challenges their specific 
learning difficulties present (Zolkoski & Bullock, 2012). 
2.7 CURRENT APPROACHES IN SUPPORTING LEARNERS PRESENTING 
WITH SPLD TO ACQUIRE RESILIENCE WITHIN AN INCLUSIVE 
ENVIRONMENT  
The White Paper 6: Special Needs Education: Building an Inclusive Education and Training 
System, was gazetted in 2001 (DoE, 2001). “This document provides a framework for 
establishing an Inclusive Education and Training System in South Africa. It emphasises the 
changes that are necessary to ensure that all learners (with or without disabilities) develop their 
full potential” (DoE, 2001, p. 5).  
The White Paper 6 highlights certain principles as key to improving Inclusive Education and 
training, These principles include: “acknowledging that all children and youth can learn and 
need support; respecting differences in learners; changing attitudes, behaviour, teaching 
methods, curricula and environments to meet the needs of all learners; and maximising the 
participation of all learners with differing cultures by uncovering and minimising barriers to 
learning in the school curriculum (DoE, 2001, p. 5)”. It further recognises that learning extends 
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beyond formal schooling to the home and community. Landsberg (2016) suggests that it is 
impossible for these principles to be implemented without supporting the diverse learning 
needs of all learners, teachers and school systems. 
To strengthen education support services, the EWP6 suggests an Institution-Level Support 
Team (ILST), also known as a School Based Support Team (SBST) as a first level of support 
for learners and teachers in a school environment (DoE, 2001). The team consists of volunteers, 
teachers, members of the school management team, members of the District Based Support 
Team (DBST), as well as other community members (e.g. health professionals, governmental 
or non-governmental organisations/departments). The aim of this team is to support the 
learning and teaching process, which is done by identifying and addressing educator, learner 
and institutional needs. Team members are also responsible for the development of support 
programmes for learners, the training of teachers and the collaboration with other support 
structures, such as the DBST. If the SBST is unable to support learners/teachers, they should 
refer them to the DBST. The DBST can assist the SBST by evaluating their support services, 
and by providing support for schools, teachers and learners (DoE, 2001; Nel et al., 2016)  
The DBST is responsible for providing a combination of professional support services, relying 
on the expertise of further and higher education and local communities, focusing on special 
schools and specialised settings, other primary and designated full-service schools and other 
educational institutions. Special schools are regarded as resource centres and the staff are 
“integrated into district support teams in order to provide specialised professional support in 
curriculum, assessment and instruction to mainstream schools” (DoE, 2001, p. 47).  
According to the White Paper 6, classroom teachers are the primary resources for the goal of 
Inclusive Education and their continuing professional development is considered a priority 
(DoE, 2001). It is however evident that the focus on inclusive education in South African 
teacher education programmes tends to be short-term and lacks in depth and understanding 
(Engelbrecht, 2013). Many teachers still hold onto the medical deficit model as an explanatory 
framework, preventing them from embracing all that the inclusive approach has to offer 
(Mohamed & Laher, 2012; Nel et al., 2015).  
The medical deficit model singles out children with any type of difference or more specific 
disability and considers the source of the difference within the learner. A diagnosis is then 
made for placement in a specialised environment and usually results in categorising and 
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labelling (Kozleski & Siuty, 2014). Professionals are approached to take primary responsibility 
for these learners without considering available resources within the learners’ immediate 
environment (Pillay & Di Terlizzi, 2009).  
In order to encourage school teachers to move beyond the medical deficit model and take 
ownership of the inclusive approach, the Screening, Identification, Assessment and Support 
(SIAS) policy was introduced by the government in 2008 (DoE, 2008). A revised version of 
the policy has been published since (DoE, 2014). This document is based on the White Paper 
6 and aims to shift the focus from the individual towards the resources made available through 
the teacher’s interaction with the learner’s immediate environment. The policy’s goals are to 
identify: (1) the learning barriers experienced; (2) the support needs arising from these barriers; 
and (3) the support programme that needs to be implemented to best meet these identified needs 
(DoE, 2014). 
It is firstly the class teacher’s responsibility to screen and profile all learners during admission, 
as well as in the beginning of each phase and to record their findings in the Learner Profile 
(LP). If the teacher has identified a learner as being vulnerable or at risk through the initial 
screening process, that teacher needs to take on the role of a case manager driving the support 
process (DoE, 2014). It is important for both the parent/caregiver and the learner to actively 
participate throughout the decision-making process of the SIAS (DoE, 2014).  
The teacher then formulates an action plan to support the learner. If the teacher’s action plan 
has been deemed unsuccessful, the SBST would get involved in order to formulate a new plan 
of action. Their plan is then reviewed and if a higher level of support is required, the DBST or 
other professionals within the community are approached for additional support (DoE, 2014).  
A recent study investigated the effectiveness of formal support structures implemented by the 
government with regards to Inclusive Education. The study revealed that even though SBSTs 
have the best interests in supporting learners with SpLD, teachers are hesitant to complete 
referral forms for such learners. This prevents the SBST from providing learners presenting 
with SpLD with alternative interventions. The study further indicated that the SBST do refer 
more complex cases to the DBST (Nel et al., 2016). 
Even though the SIAS policy strives to be more in-line with social and ecological theoretical 
models, some gaps were detected as mentioned above. Teachers mainly reported a lack of 
integration of resources offered by the community. They also experienced a general shortage 
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of collaborative and trusting relationships between parents/caregivers, teachers and 
professionals, even when they followed the SIAS process (Grech & Soldatic, 2016; Nel et al., 
2016).  
Mampane and Huddle (2017) suggest that for the protective factors found within the learner’s 
immediate environment to reach its maximum capacity, all interactive levels (individual, 
family and community) of the social-ecological system need to be strengthened. This can 
increase the likelihood for learners with SpLD to develop resilience. Collaborative support 
teams guided by a transdisciplinary approach are thus proposed to support learners with SpLD 
in mainstream schools and to assist them in developing resilience (Engelbrecht et al., 2015; 
Hall & Theron, 2016; Lansberg, 2016; Nel et al., 2016; Silverman et al., 2010). 
2.8 THE TRANSDISCIPLINARY APPROACH  
2.8.1 Models of team interaction 
In order to gain greater insight into the transdisciplinary approach, I firstly refer to the different 
models of team interactions used in health-care and educational settings. Whereas disciplinary 
and inter-professional teams only consist of professionals, settings requiring early intervention 
(such as schools) are more reliant on the child and the child’s family (regarding them as crucial 
team members). Various options are provided for teams to function together effectively, 
depending on the team’s setting. These include multidisciplinary, interdisciplinary and 
transdisciplinary models (Effgen, 2012; Gargiulo, 2015; Lane & Bundy, 2011).  
The multidisciplinary model is the oldest model of team interaction. It consists of professionals 
from various disciplines and requires of them to formulate their evaluations individually 
(Effgen, 2012). Team members do not pay much attention to the actions of other role-players 
and are only connected by the idea of sharing a mutual goal. Assessments, interventions and 
reports are usually provided separately by individuals from each discipline with limited 
interaction, comparison or sharing among one another. This often leads to an overload of 
recommendations, unclear goals and contradictory instructions (Gargiulo, 2015; Lane & 
Bundy, 2011). Parents/caregivers usually meet separately with each professional and passively 
receive information from them with regards to their child. Gargiulo (2015) does not regard the 
multidisciplinary model as very “family-friendly”. It is in line with the medical model 
(previously discussed). 
33 
 
The interdisciplinary model was developed to address some of the challenges associated with 
the multidisciplinary model (as mentioned above). This model also represents team members 
from different disciplines but welcomes family members as part of the team. The input from 
family members is regarded as secondary to the professionals’ opinions and they meet together 
with the entire team (Lane & Bundy, 2011). This approach allows for team members to work 
together and to interact continuously, from the identification to the intervention process. 
Formal communication platforms are provided and all information shared. Joint goals are set 
and disciplinary boundaries are defined less clearly (Effgen, 2012). Each professional is 
however solely responsible for their own role in the intervention process (Gargiulo, 2015).  
The transdisciplinary model is based on similar principles as the interdisciplinary model but 
goes a step further in making work across and beyond various disciplines possible (Gargiulo, 
2015). Even though members from different disciplines are linked to their primary field of 
expertise, they are also allowed to implement suggestions made by other team members 
(Effgen, 2012). The transdisciplinary model regards both professionals and family members as 
valuable team members. Family members determine their means of participation and remain 
at the centre of the decision-making process (Lane & Bundy, 2011). 
2.8.2 The transdisciplinary approach 
The transdisciplinary approach is defined as “the sharing of roles across disciplinary 
boundaries so that communication, interaction and cooperation are maximised among team 
members” (Campbell et al., 2014, p. 976). It allows for specialists from multiple disciplines 
such as the class teacher, educational psychologist, speech therapist and occupational therapist, 
as well as parents/caregivers to work together as a team and maximise communication and 
cooperation (Campbell et al., 2014). Role players are encouraged to continuously share 
information, terminology and skills collaboratively. Cross-training therefore occurs with team 
members teaching each other specific interventions to implement in order to best meet the 
learner’s needs within various settings, and to help develop their resilience (Effgen, 2012). 
As these role-players interact, joint decisions can be made to ensure the achievement of 
common goals with the learner’s best interests at heart (Friend & Cook, 2009). A supportive 
community can only be established if no learner, parent/caregiver, teacher or educational 
support professional tries to manage substantial challenges alone. The transdisciplinary 
approach therefore aims to establish a sense of belonging in which each individual is accepted 
and supported, and eventually provides support to the learner with SpLD along with the school 
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community, thereby helping to develop that learner’s resilience (Landsberg, 2016). Its 
priorities lie in delivering co-ordinated and integrated family-centred services that meet the 
vast needs of children with disabilities (including SpLD) as well as their families (King, 
Strachan, Tucker, Duwyn, Desserud & Shillington, 2009). 
The transdisciplinary model originated from the need for consistent service for learners with 
severe disabilities. It is regarded as the best practice for early intervention and is mostly used 
in early child intervention programmes. It is suggested that the transdisciplinary model should 
lead to more effective interventions due to the interventions being provided more frequently 
throughout the day during functional activities within the home and school environment 
(Campbell et al., 2014).  
The transdisciplinary approach can be identified by three key features (Boyt Schell, Gillen & 
Scaffa, 2013; King et al., 2009). The first feature entails role-players from various disciplines 
assessing the child at the same time through standardised and informal methods. One team 
member takes on the role of a facilitator; one or two role-players engage with the child while 
role-players from other disciplines act as observers. Each team member has a role to play, 
including the parent/caregiver who is responsible for providing valuable insight regarding their 
child. The parent/caregiver can further implement structured tasks at home with the input of 
other role-players. Once assessments are completed, team members share and analyse 
information. Joint decisions then get made with regards to final interventions (King et al., 
2009). 
The second feature is continuous interaction between role-players, making it possible for 
information, knowledge and skills presented by each discipline to contribute to daily 
interventions (implemented in the home and school environment), insuring cooperative 
teamwork. The last fundamental feature is role-release, which can be regarded as challenging. 
Role release occurs when team members leave strategies (primarily associated with their 
discipline) under the care of other team member who take responsibility of its implementation 
features (Boyt Schell et al., 2013).  
This process requires of team members to share their expertise openly and to appreciate the 
views, knowledge and skills of role-players from other disciplines. For role-release to be 
effective, team members need to trust one another and be willing to lay aside their particular 
35 
 
role when necessary. They can then establish a non-competitive environment that does not rely 
on hierarchy as each team member gets valued equally (Edwards, 2016).  
The focus of the transdisciplinary model primarily lies in combining the expertise of role-
players in order to deliver competent and holistic assessment and intervention services. This 
model strives to offer a more collaborative approach, eliminating fragmentation of service 
delivery. Professionals regard parent/caregivers as playing a fundamental role in the team with 
regards to information shared, decisions made and interventions implemented (Gargiulo, 
2015).  
2.9 CHALLENGES PRESENTED WITH IMPLEMENTING THE 
TRANSDISCIPLINARY APPROACH 
Even though the transdisciplinary approach gives individuals from various backgrounds the 
opportunity to learn from one another, a study conducted in Australia identified various 
challenges in implementing it within schools (Cumming & Wong, 2012). The study revealed 
that role-players primarily identified with their own discipline (such as being a speech therapist 
or an occupational therapist) and found it difficult to relate to those representing different 
disciplines. Team members were uneasy and not confident about applying one another’s 
strategies when they themselves did not have the relevant background knowledge to 
substantiate it. It was also a concern for team members that their strategies would be applied 
inappropriately if they were not presented by the originating team member. Concerns were 
lastly voiced regarding a lack of trust in the team members’ ability to convey information 
presented to them accurately (Cumming & Wong, 2012). 
Recent South African studies that investigated teachers’ views of collaboration within an 
Inclusive Education system, further identified obstacles to implementing the transdisciplinary 
approach effectively (Botha & Kourkoutas, 2017; Nel et al., 2014). Most of the teachers 
presented in the studies grew up and then taught for many years in a system that was historically 
divided and separated, and where the idea of shared responsibilities was not noticeably  
implemented and encouraged by the previous Departments of Education. The use of 
consultation was applied, rather than a collaboration process between the various stakeholders, 
such as professionals, teachers and parents (Nel et al., 2016).  
Teachers received their training before the introduction of Inclusive Education and therefore 
did not regard themselves as competent enough to support learners with SpLD and to 
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implement the interventions of so called professionals within the classroom. Teachers and 
family members may therefore feel that their opinions do not carry as much weight as other 
school community members (Botha & Kourkoutas, 2017).  
2.10 SUCCESSFUL IMPLEMENTATION OF THE TRANSDISCIPLINARY 
APPROACH WITHIN AN INCLUSIVE ENVIRONMENT 
Teamwork that relies on the transdisciplinary approach allows for responsibilities to be shared, 
relationships among team members to be strengthened and the diagnostic and intervention 
process to not only rest on one discipline. More children can therefore be attended to when 
fewer routine sessions are demanded from each individual role-player. This further leads to 
more active participation of team members and a greater capacity of service delivery in a 
shorter period of time (Edwards, 2016). The overall cost for treatment by means of a 
transdisciplinary approach has been found to be higher in the short-term, but lower in the long-
term with outcomes being more effective than with other approaches (King et al., 2009). 
Information provided by role-players is less repetitive as formal communication platforms 
make it possible for all members to discuss their impressions and develop interventions 
together. Parents/caregivers may feel less overwhelmed being part of the team who prioritise 
recommendations (King et al., 2009). The transdisciplinary model adopts a more holistic 
approach with intervention plans being collaborative and team members working together with 
the same vision in mind (Boyt Schell et al., 2013). The requirement of professional 
development can also be regarded as a benefit of the transdisciplinary approach. Team 
members get to develop their skills by learning from one another and gain mutual respect 
(Edwards, 2016).  
A study conducted in 2016 focused on Irish parents’ experiences of team-based approaches in 
early intervention services for children with disabilities. Whereas the multidisciplinary 
approach was regarded as being primarily focused on the child, the transdisciplinary approach 
was perceived as more family-focused with parents being engaged as active members of the 
team (Fitzgerald, Ryan & Fitzgerald, 2016).  
Even though individual sessions were regarded as a valuable aspect of the multidisciplinary 
approach, it was evident that the children found it challenging to generalise skills learnt in 
isolated settings (due to their disabilities). Parents reported that team members implementing 
the transdisciplinary approach functioned holistically with increased flexibility, 
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communication and cohesiveness. Parents felt more empowered to assist their children and 
valued the quality and quantity of interventions implemented by the transdisciplinary approach 
(Fitzgerald et al., 2016).  
A South African study explored the transitioning experiences of a Foundation Phase learner 
presenting with SpLD from a mainstream school to a more inclusive remedial environment 
implementing a transdisciplinary approach. The learner left the mainstream school with social 
challenges; a lack of concentration and handwriting difficulties. Since his enrolment in the 
remedial school, his self-confidence and motivation has increased and he developed a greater 
sense of independence. He made more friends and felt safer and more accepted in the new 
environment. His academic results indicated more consistency and he appeared more structured 
(Pillay & Di Terlizzi, 2009).  
The study revealed that the transdisciplinary approach played a fundamental role in the positive 
outcomes achieved by the learner in spite of the challenges presented by his SpLD. It was 
evident that all the teachers, therapists, the school support team and his parents collaborated to 
support him with a shared vision of improving his learning ability. This in turn improved his 
self-esteem and his ability to interact socially (Pillay & Di Terlizzi, 2009).  
2.11 CONCLUSION 
This chapter firstly provided a background to the universal and local research conducted on 
resilience within children.  The need for resilience studies to consider the child’s context, 
culture and interaction with his/her immediate environment was brought to light. Ecological 
systems theories were therefore considered. Resilience got associated with a child’s willingness 
to direct themselves towards supportive resources and their positive responses to support 
strategies. An eco-systemic approach as a theoretical framework to understanding resilience 
was explained in greater depth. 
SpLD is at the forefront of this study and regarded as a risk factor that may hinder a learner’s 
development. This chapter considered the DSM-5’s description of the diagnosis, severity and 
course, prognosis and co-morbidity of SpLD. Risk factors associated with learners presenting 
with SpLD such as academic and psycho-social challenges was described and integrated with 
developmental theories.  
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The inclusive approach to education was highlighted and its call for learners with SpLD to 
become resilient and productive citizens, actively participating in society acknowledged.  This 
chapter investigated South Africa’s attempt to implement Inclusive Education and discussed 
the systems put in place to support teachers and learners. Documents such as the Whitepaper 6 
and the SIAS policy were consulted. Recent literature on the implementation of inclusive 
education within a South African context was also considered.  
For learners with SpLD to benefit from all that the inclusive approach has to offer, it is 
suggested that their support systems get strengthened. Various authors suggested the 
implementation of the transdisciplinary approach as a means to maximise the resources in the 
learner’s immediate environment. This approach was defined and compared to other models of 
team interaction. Universal and South African literature was considered with regards to the 
challenges that the implementation of the transdisciplinary approach may hold. This chapter 
finally provided examples of how the transdisciplinary approach was implemented 
successfully, locally and abroad.  
The following chapter elaborates on the research design, the selection process of a bounded 
case, data collection and data analysis. Ethical considerations and the trustworthiness of the 
study are also discussed. 
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CHAPTER THREE 
RESEARCH DESIGN AND METHODOLOGY 
                                   
3.1 INTRODUCTION 
Chapter One introduced the study at hand and provided a brief summary of the research design 
and methodology. Chapter Two considered the main concepts relevant to the investigation and 
the subject literature related to the conceptual framework. Chapter Three elaborates on the 
introduction to the research design and methodology provided in Chapter One.  
The study consists out of two stages which are described in this Chapter: 1) the selection of the 
site and participants, 2) the process and data collection. I discuss the selection of the learner 
considered to show signs of resilience according to set criteria and who was supported by the 
transdisciplinary approach. I describe the data collection process once the learner selected as a 
bounded case for this study is identified. 
Appendices and verbatim responses are referred to in order to justify the case selection process. 
I then elaborate on data collection which focuses on the implementation of the transdisciplinary 
approach as an attempt to support the identified learner. I also explain the process of data 
analysis. The chapter ends with explicating the role of the researcher, ethical considerations 
and the procedures followed to ensure trustworthiness. 
3.2 RESEARCH APPROACH AND PARADIGM 
This study examines the meaning held by relevant school staff, family members and internal 
therapists concerning the role that the transdisciplinary approach has played within a selected 
Grade 2 learner’s natural environment. Therefore, I decided to make use of a qualitative 
research approach. Qualitative research aims to study the meaning (views and perspectives) 
that people hold in real world circumstances. It covers the contextual conditions in which 
people live and contributes towards insights into concepts that are existing or are emerging, 
that may help to explain human social behaviour. Rather than relying on a single source, this 
approach endeavours to use multiple sources of evidence (Yin, 2011).  
I referred to an interpretivist theoretical paradigm as a conceptual framework to make sense of 
the research process and findings. This chosen paradigm holds the view that all knowledge is 
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constructed through interactions between human beings and their world around them. 
Knowledge is developed and transmitted within a social context. “The researcher can therefore 
only access reality through social constructions such as language, consciousness and shared 
meanings” (Klenke, 2016, p. 23). Interpretive research aims to understand the social world as 
it is within its natural environment, from the perspective of individual experiences. Prediction 
is regarded as an undesirable goal, as it may lead to social control. The goal is rather to generate 
a thick description of the participants’ worldviews (Rossman & Rallis, 2017).  
The interpretivist theoretical paradigm enabled me to gain greater insight into the role that the 
transdisciplinary approach has played in the collaboration between parents/caregivers, relevant 
school staff and internal therapists as I explored the meanings behind everyday interactions 
with one another and the learner they aimed to support. This allowed me to investigate the 
school’s attempt to utilise all its resources (through the implementation of the transdisciplinary 
approach), establish a supportive community and build resilience in Foundation Phase learners 
presenting with SpLD. 
3.3 RESEARCH DESIGN 
The research design chosen was a case study. A case study is a qualitative design which enables 
the researcher to explore a real life, contemporary bounded system (a case) over time. In order 
to explore this bounded case in depth, data was collected by gathering various sources of 
information from individual interviews, a focus group interview and document analysis. A case 
study can consist of an individual, a small group, an organisation or a partnership. (Creswell & 
Poth, 2017). The study at hand presents the small group working with the individual case. 
Yin (2011) and Stake (2011), as cited in Roller and Lavrakas (2015) propose two key 
approaches to case study research as a means to ensure that the topic of interest is well explored, 
and that the essence of the phenomena is revealed. Yin regards theory development as a vital 
part of case study design. He believes that “a case study has the ability to represent a significant 
contribution to knowledge and theory building by confirming, challenging or extending the 
theory” (Roller & Lavrakas, 2015, p. 297). My aim was for this study to contribute to the 
understanding of resilience by building on social ecological theories. I further hoped that it 
would contribute to the knowledge required to successfully implement a transdisciplinary 
approach as an attempt to establish a more inclusive environment supporting Foundation Phase 
learners with SpLD. 
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Even though Stake (2011) acknowledges the value of building on theories through case studies, 
he states that researchers need to be cognisant of not placing too much emphasis on the theory, 
drawing their attention away from features important to understanding the case itself (as cited 
in Roller & Lavrakas, 2015). Stake further states that the power of a case study lies in its 
attention to the local study, and not in how it represents other cases in general (as cited in 
Creswell & Poth, 2017). He divides case studies into three types: intrinsic, instrumental and 
collective. The study at hand is an intrinsic case study design, which focuses on the case itself 
and its unique attributes. An intrinsic case study design aims to generate a detailed description 
of the case, set within its immediate context or surroundings (Creswell & Poth, 2017).  
The study consists out of two stages. Stage 1 forms part of section 3.4.1-3.4.3 and can be 
regarded as the pre-data collection phase, aimed at selecting one learner as a bounded case for 
this study. This phase consists out of rating scales, interviews with parents and document 
analysis of three learners that stood out in the rating scales and interviews with parents. The 
selection of the final bounded case gets motivated in 3.4.4. 
Data collection mainly takes place during Stage 2 once the identified learner is selected for the 
study. This phase focuses specifically on how the transdisciplinary approach supported the 
identified learner and built his resilience. The data from this learner’s rating scales, parental 
interviews, relevant documents and focus group interviews (with transdisciplinary team 
members who worked with the learner) get analysed here. (See 3.4.5). 
 
3.4 STAGE 1: SELECTION OF SITE AND PARTICIPANTS 
Participants and the site for this study were selected by means of purposive sampling. The 
selection of participants, settings or other sampling units were based on criteria and is 
purposive. Participants were thereby selected “based on particular features or characteristics, 
allowing for detailed exploration and understanding of the central themes and questions 
highlighted in this study” (Ritchie et al., 2013, p. 113).  
The set criteria for the selection of a bounded case for this study were as follows: a) The learner 
had to show signs of SpLD such as challenges with learning how to read, write or do simple 
computations (more so than your average developing Grade 1 learner); b) There had to be 
evidence of positive outcomes achieved by the learner (such as class work, school reports and 
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reports from therapists); c) The learner had to currently be in Grade 2 and successfully have 
met the requirements of Grade 1); d) There had to be evidence of the transdisciplinary team 
collaborating to support the learner (including parents/caregivers, class teachers and internal 
professionals). The transdisciplinary team members who worked with the identified learner 
were selected for the data collection stage of the study. 
In accordance with the aim of the study, one Remedial school was chosen as the site. I chose 
this particular remedial school as a site to conduct my research because: (a) it specifically 
supports learners with SpLD; (b) it implements the transdisciplinary approach towards a 
holistic development of learners ; (c) I work at the school. This, yielded many benefits in terms 
of not being a total stranger at the school; the economies of time, space and the materiality of 
the transdisciplinary approach. 
With early detection of SpLD and intervention services regarded as valuable, I was particularly 
interested in selecting a learner from the Grade 2 group as a bounded case for this study. I 
aimed to investigate how the learner selected benefited from the interventions put in place by 
the transdisciplinary approach (during his Grade 1 year) and achieved positive outcomes in 
spite of the challenges it presented, avoiding the risk of having to repeat Grade 1 and enabling 
him to adjust to Grade 2. As Grade 1 and 2 are the years in which learners start to read and 
write, the likelihood of early detection of possible SpLD would be increased.  
The purposefully selected learner did not personally participate in the study as it was not the 
main intention of the study. Further to this, the selected learner falls within the category of a 
‘vulnerable group’. The Children’s Act 38 (2005, p. 22) states that: “Every child that is of such 
an age, maturity and stage of development as to be able to participate in any matter concerning 
that child has the right to participate in an appropriate way and views expressed by the child 
must be given due consideration”.  
According to the Children’s Act, the youngest age that a child is granted the opportunity to 
legally provide consent for their own matters, is the age of 10 (for their own adoption), apart 
from giving consent for their own child to be adopted, for terminating a pregnancy and HIV 
testing/disclosure (which can be provided at any age) (Children’s Act 38, 2005).  
In light of these age thresholds, the parents/caregivers/guardians of children of younger ages 
are required to provide consent for these learners’ personal matters on their behalf. The 
Children’s Act further singles out children with disabilities (including SpLD) as requiring 
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special care and consideration (Children’s Act 38, 2005). With the purposively selected learner 
falling between the ages of seven and eight and presenting with SpLD he formed part of a 
vulnerable group, which placed a burden on the ethical conduct of my research. The 
implications for ethical research are presented later in this chapter. 
Selection of the learner was done according to the principle of critical case sampling, whereby 
cases are selected that are critical to the understanding of the research (Creswell, 2012). The 
following procedures were employed in an attempt to select a learner who best met this 
principle:  
1. The professionals in the selected school, namely the teachers who taught the learners 
in Grade 1 and now in Grade 2, and the internal therapists were firstly provided with a 
qualitative rating scale and questionnaire which required them to provide an opinion of 
the learners they perceived as displaying some form of resilience (see 3.4.1).  
2. Secondly, the parents/caregivers/guardians of the learners who were identified by the 
professional staff, were contacted and invited to an unstructured face to face interview.  
3. Finally, the identified learners’ learner files (including their psychoeducational, 
occupational therapy, speech therapy and school reports) were reviewed for further 
evidence of the elicited views and observations by myself. All these procedures were 
tested against the requirements for ethical research as will be explained further on. 
3.4.1 Qualitative rating scale and questionnaire 
I firstly provided school staff (class teachers and reading teachers) and internal therapists 
(Educational Psychologists, Speech and Occupational Therapist) who worked with the 2017 
Grade 1 group with a qualitative rating scale and questionnaire. Qualitative rating scales fall 
under the category of coding scales, together with checklists, which are more quantitative in 
nature. Qualitative rating scales explore the extent to which individuals display certain 
characteristics and ranges from low to high (Saracho, 2015). Qualitative questionnaires consist 
of a series of open-ended questions that provide participants with the opportunity to elaborate 
on the topic at hand and to provide more detailed accounts (Braun, Clarke & Gray, 2017). 
I designed a qualitative rating scale using relevant literature from Chapter Two with regards to 
the definition of resilience (see 2.3), the description of SpLD according to the DSM-5 (see 2.5), 
as well as the academic and psycho-social challenges associated with SpLD (see 2.6). I referred 
to the resilience definition provided by Ciccheti and Bekker, as cited in Zolkoski and Bullock 
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(2012), defining this term as “the ability to achieve positive outcomes despite challenging or 
threatening circumstances, coping successfully with traumatic experiences and avoiding 
negative outcomes linked to risks”. The focus of the rating scale was to allow school staff and 
internal therapists to qualitatively rate learners according to the areas of improvement 
(Appendix D).  
Participants were therefore requested to give their opinions of learners from the 2017 Grade 1 
group who showed signs of SpLD such as challenges with learning how to read, write or do 
simple computations (more so than your average developing Grade 1 learner) (see 2.3); and 
who had achieved positive outcomes in the areas mentioned in the rating scale after referring 
to documents from 2017 (such as class work, school reports and reports from therapists).  
In addition, the participants were requested to also factor in the interventions of the school’s 
transdisciplinary team when rating the learners. Participants were requested to refer to 
Individual Education Plans (IEPs) to find evidence of such interventions. The participants were 
therefore requested to identify at least three learners who they regarded as having achieved 
significant positive outcomes despite the challenges of SpLD and who were supported by the 
transdisciplinary team’s interventions. After all the rating scales were completed, I selected the 
three learners with the highest ratings, who were mentioned by most of the teachers or 
therapists as possible cases for the study. I will call them “Michael, Lucy and Daniel” 
(pseudonyms).  
The qualitative questionnaire was designed using literature from Chapter Two referring to the 
definition of the transdisciplinary approach (see 2.8.2), challenges found in implementing the 
transdisciplinary approach (see 2.9), as well as examples of its successful implementation (see 
2.10).  The qualitative questionnaire provided participants with the opportunity to elaborate on 
their experience of implementing the transdisciplinary approach at this particular school and 
comment on its strengths and limitations (Appendix E). 
In an attempt to gain deeper insight into the development of the three learners as identified by 
the school participants, I engaged in an individual face-to-face interview with each of the 
identified learner’s parents/caregivers/guardians. 
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3.4.2 Interviews with parents/caregivers 
Michael, Lucy and Daniel’s parents/caregivers were approached for a one-hour in-depth, 
unstructured face to face interview. An interview is defined as a social interaction between an 
interviewer and interviewee, sharing in constructing a story and its meanings with both 
regarded as participants in the meaning-making process (Ravitch & Carl, 2015).  
An in-depth, unstructured face-to-face interview required me to remain unobtrusive and to ask 
questions in a general and non-directive manner (Lichtman, 2010). This allowed the 
parents/caregivers to tell their own detailed story in their own terms. I decided to interview the 
parents/caregivers separately in order to objectively explore their experiences of the 
implementation of the transdisciplinary approach in supporting their children. 
In relation to the research question, I was interested in the parents/care-givers recognition of 
interaction between school-staff and internal therapists, their role in collaborating with school-
staff and internal therapists and recognition of positive outcomes achieved by their child. The 
following legends were used to refer to the parental interviews: 
Table 3.1: Identifiers and legends for parental interviews 
Identifiers Legend   
Individual Parental Interview IPI Paragraph  Line 
Interview with Lucy’s Grandmother ILGM Number Number 
Interview with Daniel’s Father IDF   
Interview with Michael’s Mother IMM   
e.g. (IMM: P2, L3)    
3.4.2.1 Evidence of transdisciplinary approach 
According to Campbell et al. (2014, p. 976), the transdisciplinary approach is defined as “the 
sharing of roles across disciplinary boundaries so that communication, interaction and 
cooperation are maximised among team members”. Role players are encouraged to 
continuously share information, terminology and skills collaboratively. Cross-training occurs 
with team members teaching each other specific interventions to implement (Effgen, 2012).  
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It was unclear whether Lucy’s grandmother was aware of the transdisciplinary approach at the 
school. She did not mention any collaboration between team members and only recognised the 
class teacher’s input (ILGM: P8, L1-3). Daniel’s dad acknowledged that there must be a lot of 
communication in the background but was unable to provide clear examples of interaction 
between team members. (IDF: P27, L5-6). Michael’s mother on the other hand reported that 
even though she met with each team member separately, they all seemed to know exactly where 
her son was in all other areas. She also provided examples of team members applying one 
another’s strategies in various settings (IMM: P25, L5-7).  
3.4.2.2 Role in collaboration with school staff and internal therapists 
The transdisciplinary model regards both professionals and family members as valuable team 
members. Family members determine their means of participation and remain at the centre of 
the decision-making process (Lane & Bundy, 2011). Lucy’s grandmother stated that she only 
supervises Lucy at home and leaves the rest of the work up to the teachers (ILGM, P28, L1-3) 
and Daniel’s father perceived parental involvement with interventions as being very little (IDF: 
P29, L1-3). Michael’s mother in contrast stated that his second session of learning continues at 
home. She communicated with each role-player on a daily basis, implemented their suggested 
interventions at home and did her own research on further interventions (IMM: P18, L1-6; 
IMM: P22, L1-2).  
3.4.2.3 Parents/caregivers’ recognition of positive outcomes achieved 
Lucy’s grandmother noticed that Lucy had become more confident and less emotional since 
her enrolment at the school. Her reading and spelling improved, she became less clumsy and 
she gained the ability to correct herself when wrong. She became more social and made friends 
who accepted her for who she was (ILGM: P24, L1-3). Daniel’s father was impressed by his 
son’s level of mathematical reasoning, his reading and his ability to learn a second language in 
spite of his learning challenges (IDF: P11, L2-8). Daniel’s social interactions improved and the 
school’s structured environment built his confidence (IDF: P40, L6-7; IDF: P37, L1-5). Even 
though Daniel’s father valued the school’s input, he referred to early interventions (before 
Grade 1), playing a role in where Daniel is today (IDF: P38, L1-3).  
Michael’s mother specifically referred to the interventions put in place during his Grade 1 year, 
assisting him in achieving various positive outcomes (despite his presenting SpLD) and 
allowing him to adjust to Grade 2. She reported that he comprehended a lot more in his Grade 
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2 year. He became more independent and improved in his ability to follow instructions (IMM: 
P39, L1-4). He became more assertive in certain social situations and his confidence grew 
(IMM: P19, L7-9). 
3.4.3 Document analysis 
After I interviewed the selected learners’ Lucy, Daniel and Michael’s parents/care-givers, I 
reviewed learners’ files which included their psychoeducational assessment reports, 
occupational therapy and speech and language therapy reports, Individual Education Plan (IEP) 
and school reports. These documents provided further evidence confirming the elicited views 
and observations from school staff, internal professionals and parents/caregivers. These school 
files were accessible to school staff. I however requested parents/caregivers’ permission to 
review these files for the study.   
Reviewing such documents served as a valuable tool to confirm insights gained through other 
methods of data collection (Bloomberg & Volpe, 2015). I reviewed these documents in addition 
to the rating scales and interviews with parents/caregivers, with the intent to select a learner 
who presents with SpLD (a risk factor), and that has achieved positive outcomes despite the 
academic and psychosocial learning challenges he/she experiences. In addition, it had to be 
evident that the learner had been supported by the transdisciplinary approach followed at this 
school based on the participants’ views. 
The following legends (Table 3.2) were used to refer to the documents that were reviewed: 
Table 3.2: Identifiers and legends for documents reviewed 
Identifiers Legend 
Lucy’s Report from Educational Psychologist L-R: EP 
Daniel’s Report from Educational Psychologist D-R: EP 
Michael’s Report from Educational Psychologist M-R: EP 
Lucy’s Individual Education Plan L-IEP 
Daniel’s Individual Education Plan D-IEP 
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Lucy’s Report from Speech and Language Therapist L-R: SLT 
Daniel’s Report from Speech and Language Therapist D-R: SLT 
Daniel’s Report from Occupational Therapist D-R: OT 
Michael’s Report from Speech and Language Therapist M-R: SLT 
Michael’s Report from Occupational Therapist M-R: OT 
Michael’s Report from Neurologist M-R: N 
Lucy’s Grade 1 School Report with terms LG1 SR: T1,2/3 
Daniel’s Grade 1 School Report with terms DG1 SR: T1,2/3 
Michael’s Grade 1 School Report  MG1 SR: T1,2/3 
 
3.4.3.1 Signs of SpLD, IEP target areas and support strategies 
Requirement for resilience include the presence of adversity (risks) as well as resources 
(protective factors) promoting positive outcomes or reducing negative outcomes (Zolkoski & 
Bullock, 2012). Specific Learning Difficulties (SpLD) can be regarded as a fixed (unalterable) 
type of risk factor (Noltemeyer & Bush, 2013). All three candidates were at risk for SpLD and 
target areas as well as support strategies were evident on their IEPs.  
“Inaccurate or slow and effortful word reading (e.g. reading single words aloud incorrectly or 
slowly and hesitantly, frequently guessing words, difficulty sounding out words” (APA, 2013, 
p. 66) a symptom listed on the DSM-5 for the diagnosis of SpLD, was evident in Lucy’s 
psychoeducational assessment report (L-R: EP). Areas to be targeted by the transdisciplinary 
team included the language domain (expressive language, vowels, phonological awareness, 
sequencing) and social/emotional/behavioural domain (concentration, social withdrawal and 
emotional distress when mother leaves the country for work) (L-IEP).  
The strategies put in place in her IEP included: pace adjustment, using manipulatives for maths, 
shortened instructions or rephrasing; picture prompts; visual aids; a nurturing environment; 
periodic breaks and additional time. She went for play therapy to assist her with her social 
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withdrawal and separation anxiety from her mother, as well as speech therapy to assist her with 
her phonological awareness (L-IEP).  
According to Daniel’s psychoeducational assessment report, the difference between his scores 
indicated a possible source of his learning difficulty as the executive function presented 
challenges to efficient information processing (D-R: EP). Daniel’s language development was 
delayed. The DSM-5 states that “delay or disorders in speech or language, or impaired 
cognitive processing (e.g. phonological awareness, working memory, rapid serial naming) in 
preschool years, predicts later SpLD in reading and written expression” (APA, 2013, p. 72). 
His psychoeducational report indicated ADHD in addition to other SpLDs. The DSM-5 states 
that co-morbidity with ADHD is a predictive of worse mental health outcomes than that 
associated with SpLD without ADHD (DSM-5, p. 72).  
Areas to be targeted by the transdisciplinary team included: expressive language and speaking 
clearly, to be addressed by the class teacher and speech and language therapist. Other target 
areas included his core strength to be addressed by class gross-motor activities and swimming. 
Intervention was further required for his social interaction, which was monitored by the class-
teacher. Daniel’s IEP did not include strategies to address these target areas (D-IEP).  
Michael also experienced speech delay like Daniel, serving as a predictive factor for later SpLD 
in reading and written expression (according to the DSM-5). He was diagnosed with language 
delays (receptive and expressive), as well as auditory processing difficulties in his report from 
the neurologist (D-R: N). ADHD was indicated in his psychoeducational report. The report 
further disclosed two of the symptoms listed on the DSM-5 for the diagnosis of SpLD, which 
persisted for at least six months. These included difficulties understanding the meaning of what 
was read – for instance the child “may read text accurately but not understand the sequence, 
relationships, inferences, or deeper meanings of what is read” (APA, 2013,           p. 66), as 
well as difficulties with mathematical reasoning (e.g. “applying mathematical concepts, facts, 
or procedures to solve quantitative problems” (APA, 2013, p. 66) (M-R: EP). 
Target areas listed for the intervention of the transdisciplinary team included expressive 
language, problem solving involving addition and subtraction and anxiety levels (M-IEP). 
Interventions were put in place to address these target areas such as pace adjustment, shortened 
instructions or rephrasing, picture prompts, a nurturing environment and periodic breaks. 
Michael went for speech therapy to assist him with his expressive language, occupational 
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therapy to assist him with his working memory, fine and gross motor skills and for play therapy 
to assist him with his social skills (M-IEP). 
3.4.3.2 Positive outcomes achieved according to teachers and therapists 
Even though Lucy’s speech and language therapist reported that she made steady progress in 
various areas such as syllabification and phonological awareness (L-R: SLT) her teacher noted 
that she was reluctant to use the decoding skills taught and often inserted her own words when 
reading (L-G1 SR: T2). Daniel’s class teacher and occupational therapist were very pleased 
with the positive outcomes that he achieved in his core-strength, handwriting and social-skills 
(D-IEP; D-R: OT).  
He became a top reader and was amongst the top in mathematics during the end of the year (D-
IEP). Daniel’s speech and language therapist also noted various areas of improvement; she 
however mentioned the importance of carry over in the classroom and home environment in 
order to achieve better results with regards to articulation and phonology. She strongly advised 
close working relations with Daniel’s parents and teachers; for this may have been lacking (D-
R: SLT).  
Michael’s occupational therapist noted progress in his gross and fine-motor skills as well as his 
visual-spatial planning ability (D-R: OT). Michael’s speech and language therapist commented 
on his increased ability to follow instructions, improved phonological awareness, short-term 
and working memory and problem-solving skills (M-R: SLT). 
Michael’s class teacher reported that his listening skills, as well as his visual and auditory 
memory skills, developed during his Grade 1 year. He was using the decoding skills that were 
taught and reading confidently (M-G1 SR: T1). By participating in class conversations, his 
vocabulary improved and his oral expression became more fluent. He developed the required 
skills to enable him to attempt to spell words and write sentences independently (M-G1 SR: 
T2). 
 Michael was unsure of some of the basic mathematical skills taught during the first term but 
with further interventions put in place during the second term, he understood the concepts that 
were taught and was able to focus on independent exercises and worked accurately (D-G1 SR: 
T1&2). 
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3.4.4 Final selection of case and motivation 
The selected participant firstly had to show signs of resilience, having achieved positive 
outcomes despite challenging or threatening circumstances and avoiding negative outcomes 
linked to risks (Zolkoski & Bullock, 2012). I ,therefore, aimed to identify a Grade 2 learner 
who presented with SpLD during Grade 1 and had achieved positive outcomes (in Grades 1 
and 2) in spite of the SpLD presented. It was evident that all three learners presented with SpLD 
(see 3.4.3.1). All three learners achieved positive outcomes (in Grades 1 and 2) in various 
domains of functioning. 
To select a final case for the study, there also had to be evidence of the implementation of the 
transdisciplinary approach, as defined by literature. The definition of the transdisciplinary 
approach requires that team members share roles across disciplinary boundaries so that 
communication, interaction and cooperation are maximised among team members (Campbell 
et al., 2014).  
The interview with Lucy and Daniel’s parents/caregivers lacked such evidence as they mainly 
gave credit to the class teacher and failed to mention the interaction between other team 
members (see 3.4.2.1). Michael’s mother was however clearly aware of the implementation of 
the transdisciplinary approach and provided practical examples of interventions carried over 
across disciplines. Michael’s rating scale also represented team members from various 
disciplines such as the class teacher, speech therapist, occupational therapist and educational 
psychologist. 
The transdisciplinary approach lastly regards both professionals and family members as 
valuable team members (Lane & Bundy, 2011). The interviews with Lucy and Daniel’s 
parents/caregivers indicated that there was little interaction between them and the school and 
they relied on the school to carry out necessary interventions. Michael’s mother, however, 
regarded herself as an active team member and carried interventions put in place over to the 
home environment (see 3.4.2.2). 
Michael was therefore selected as a bounded case for this study. He met all the pre-identified 
criteria evidenced by the rating scales, interviews with parents/caregivers, and data analysis.  
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3.4.5 Selection of participants related to Michael’s case 
With the study’s interest in the implementation of a transdisciplinary approach as an attempt 
to support Michael, I considered the definition of the transdisciplinary approach provided in 
Chapter Two (see 2.8.2) to select participants related to his case. This definition emphasises 
the sharing of roles across disciplinary boundaries (Campbell et al., 2014) and the value of 
family-involvement (King et al., 2009).  
Michael’s Grade 1 and 2 Class Teachers, his Grade 2 reading teacher, the Speech Therapist, 
the Occupational Therapist, the SENCO as well as the Educational Psychologist were all 
presented in the rating scales, acknowledging indications of positive outcomes achieved by him 
in spite of his presenting with SpLD. Michael’s mother further provided examples of their 
collaboration with all the role players (see 3.4.4). The above-mentioned school staff and 
internal therapists were therefore selected as participants for the data-collection process. 
Michael’s mother was also selected as a participant for this study due to her intentional active 
participation with school staff and internal therapists (see 3.4.2.2). 
3.5 STAGE 2: PROCESS AND GATHERING OF DATA 
In order to gain in-depth insight into the role the transdisciplinary approach played within 
Michael’s pathway to success, I aimed to elicit the views and observe the interactions between 
relevant team members through a focus group interview. I analysed the individual interview 
with Michael’s mother, documents from his learner file (occupational therapy and speech and 
language therapy reports, Individual Education Plan (IEP) and school reports), as well as the 
rating scales and questionnaires filled in by teachers and therapists. This served as a base to 
triangulate with the data from the focus group interview. 
3.5.1 Focus group interview with transdisciplinary team 
I conducted a one-hour focus group interview with school staff (class teachers and reading 
teacher) and internal therapists (Educational Psychologist, Speech and Occupational Therapist) 
who worked with Michael during  Grade 1 and who are currently working with him in his 
Grade 2. Parents/caregivers, as well as the school’s SENCO were also included in the focus 
group interviews. This allowed me to investigate the school’s implementation of the 
transdisciplinary approach as a means to support Michael in building resilience, in spite of his 
presenting with SpLD. The focus group consisted of  seven members. 
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Focus groups typically consist of around 7 to 10 participants. These groups may also range 
from as few as 4 participants to a larger group of 12. Individuals are selected based on their 
shared characteristics relevant to the research question (Rossman & Rallis, 2017). Focus groups 
are in line with the interpretivist theoretical paradigm, assuming that individual’s attitudes and 
beliefs are socially constructed. By hearing the perspectives of others, participants are 
encouraged to form their own opinions. The questions asked in focus group interviews are 
mostly simple and open-ended in order to promote participants’ expressions of their views 
within a supportive environment (Rossman & Rallis, 2017).  
I was interested in gaining insight into how these role-players implemented the 
transdisciplinary approach as an attempt to meet Michael’s educational and psychosocial needs 
within various settings of interaction with him. It was my role as a researcher to create a 
supportive environment and to ask focused questions to encourage discussions and the 
expression of different observations, opinions and points of view (Marshall & Rossman, 2014). 
Participants were encouraged to elaborate on how they implemented the transdisciplinary 
approach and how they believe Michael benefited from its implementation.  
3.6 ANALYSIS FRAMEWORK 
Thematic content analysis was used to analyse the data. Thematic content analysis refers to 
making inferences from the content or style of verbal material for the purpose of exploring the 
characteristics or experiences of individuals, groups or historical periods (Smith, 1992, p. 1). 
This analysis framework consists of reading and re-reading data in order to identify emerging 
themes and patterns used for organising the data. Various forms of data such as observations, 
interviews and document review can provide rich multi-level material, increasing the validity 
of the data analysis and findings (Wells, 2007). I decided on this particular analysis framework 
as it allowed me to explore and describe parents/caregivers, school staff and internal 
professionals’ experiences of implementing the transdisciplinary approach and how they 
believe Michael benefited from their integrated skills. 
The first step was to determine categories for the data analysis. Emergent categories were 
determined after reading the transcribed data based on patterns in different participant’s 
dialogues. I then developed a category system where I divided the data into meaningful 
segments according to identified themes. Participants’ responses were placed within their 
representing category and coded according to themes that related to the identified ideas. A 
54 
 
general statement reflecting the content of all the responses in each category will be provided 
in Chapter Four (Wells, 2007).  
3.7 THE ROLE OF THE RESEARCHER 
By referring to an interpretivist theoretical paradigm as a conceptual framework to make sense 
of the research process and findings, I was interested in the manifest meaning of the 
participants’ direct words and aimed to take on a more empathic stance. I therefore strived 
towards keeping my own preconceptions and preferred theories from influencing the analysis 
(Willig, 2013). I am a part-time employee at the school where the research was conducted and 
have had a pleasant working experience up to this point. I also established strong relationships 
with most of the participants. This could have contributed to their openness in sharing their 
experiences but possibly put me at risk for research bias. Research bias is discussed in more 
detail under the term confirmability. This included the procedures I followed to address it (see 
3.9.4). 
3.8 ETHICAL CONSIDERATIONS 
3.8.1 Gaining understanding of qualitative research ethics and principles 
“Ethical codes are formulated to regulate the relations of researchers to the people and fields 
they intend to study. Principles of research ethics require researchers to avoid harming 
participants involved in the process by respecting them and being cognisant of their needs and 
interests” (Flick, 2014, p. 85). Even though qualitative researchers have similar ethical 
responsibilities to other types of research, ethical challenges in qualitative research may be 
weightier due to its sensitive nature (Hennink, Hutter & Bailey, 2011).  
With qualitative research being interested in people’s perceptions, beliefs and feelings, rapport 
(a trusting relationship) needs to be built with participants. The closeness in the relationship 
between the researcher and the participants, requires the researcher to adopt the principle of 
doing no harm. This can be ensured by keeping the required information secure and 
anonymous. Qualitative research may also touch on sensitive topics, leaving participants 
vulnerable when painful memories are revisited (Hennink et al., 2011). Careful consideration 
of ethical principles is required when using an interpretivist paradigm as a theoretical 
framework, as in the process of obtaining in-depth insight into participant’s experiences, 
sensitive issues may arise.  
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Respect of persons, benefice and justice are principles recognised worldwide for the ethical 
conduct of research involving human subjects (Hennink et al., 2011). Respect of persons can 
be applied by ensuring that the welfare of participants take preference over the interest of 
science and society. Participants need to be treated with respect and enter into research 
voluntarily with sufficient information. By taking on benefice as an ethical principal, 
researchers should strive towards maximising the benefits of the research for wider society and 
minimising potential risks to research participants. Justice is lastly applied by ensuring that 
“research procedures are administered in a fair, non-exploitative, and well-considered manner” 
(Hennink et al., 2011, p. 61).  
3.8.2 Practical application of research ethics 
I consulted the HPCSA form 223 Appendix 12, Chapter 10 as a guide in applying the above-
mentioned ethical principles to the study. 
3.8.2.1 Consideration of the University’s protocol  
The study was conducted once written approval was granted from the University of 
Johannesburg. I strived towards providing the University of Johannesburg with accurate 
information regarding the entire research process. I further aimed to conduct the research in 
line with the research protocol approved by the University of Johannesburg to the best of my 
ability. 
3.8.2.2 Informed consent and assent 
I firstly provided the principal of the school with a consent form (Appendix A), to grant his 
permission for the school to participate in the study. Once I received his consent, I provided all 
the school staff (class teachers and reading teachers) and internal therapists (Educational 
Psychologists, Speech and Occupational Therapist) who worked with the 2017 Grade 1 group 
with a consent form explaining the nature of the study (Appendix B). I requested their consent 
for participating in the study by:  
1) Rating three Grade 1 learners (from the year 2017) they believed had made the most 
progress on a physical, academic, social and emotional level throughout the year. 
2) Completing a questionnaire based on their experience of being part of the school’s 
collaborative team representing various professionals.  
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3) Taking part in a focus group interview with other collaborating team members working 
with the learner selected as a case in this study. Their consent was further requested for 
the focus group interview to be audio-recorded. The qualitative rating scale and 
questionnaire (Appendices D & E), were attached to the consent form provided to them. 
Once I identified the three learners that school staff and internal therapists rated as achieving 
positive outcomes in spite of their SpLD, the identified learners’ parents/caregivers were 
provided with a consent form (Appendix  C), requesting their consent for participating in the 
study by:  
1) Taking part in a one-hour face-to-face interview regarding the positive outcomes 
achieved by their child and being part of the school community. 
2) Taking part in a one-hour focus group interview with teachers and therapists, 
collaborating with them to support their child (if their child was selected as a case for 
this study). Their consent was further requested for both the individual interview and 
the focus group interview to be audio-recorded and for me to access their child’s school 
file (consisting of psychoeducational, Occupational Therapy, Speech Therapy and 
school reports). 
Grade 2 staff currently working with the selected learner received a separate consent form 
(Appendix B), requesting their consent to participate in the focus group interview and for the 
interview to be audio-recorded. 
Even though Michael did not personally participate in the study, he was provided with an 
understandable explanation of the study (involving pictures). His assent was obtained in a 
verbal and written manner (by tracing his hand) for the discussion of his case. Michael’s mother 
was present when he gave me his assent to assist in explaining the study to him in a language 
that he could understand. 
3.8.2.3 Self-determination 
Consent forms were written in a language that provided the principal, parents/caregivers, 
relevant school staff and internal therapists with a clear understanding of the nature of the 
study, and what information was required of the learner. I also made it clear that participants 
were free to decline from participating and could withdraw from the study at any time. 
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3.8.2.4 Confidentiality and anonymity  
Selected school staff and internal therapists were provided with confidentiality forms 
(Appendix F), declaring that information discussed in the focus group would remain 
confidential. The school’s name would not be mentioned in the study and participants were 
provided with pseudonyms. I would ensure that information gained from records and reports 
were kept behind lock and key at all times.  
3.8.2.5 Minimisation of harm 
Foreseeable consequences of declining or withdrawing was explained. I however took special 
care to protect participants from such consequences in an objective and sensitive manner. 
Participants were warned about factors that may influence their willingness to participate such 
as unpleasant emotional experiences. 
There was a possibility that difficult emotions could arise when parents/caregivers were 
reminded of the challenges that they had experienced together with their child. I was however 
aware that this could be followed by pleasant emotions when parents/caregivers were 
encouraged to celebrate their child’s current achievements. The educational psychologist at the 
school was on standby in the event that parents/caregivers had the desire to consult with her 
for debriefing if negative emotions arose during their interview with me.  
With parents/caregivers, school staff and internal therapists being encouraged to elaborate on 
their experiences of implementing the transdisciplinary approach, there was the possibility that 
some responses could emerge reflecting its challenges, possibly causing conflict between team 
members. I arranged for the SENCO to have a debriefing session with team members, 
providing them with an opportunity to resolve their differences if such an unlikely event 
occurred. The study did not involve deception of any kind, as I was interested in gaining an 
understanding of participants’ perspectives and experiences by means of open-ended 
interviews.  
3.8.2.6 Open and honest feedback and distribution of study 
I provided the principal and all participants with the opportunity to obtain sufficient 
information about the nature, results and conclusions of the study in an accurate but appropriate 
manner. Parents and teachers of the entire Grade 2 group were provided with feedback on 
insights gained from the study. Parents/caregivers of other Grade 2 learners were granted the 
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opportunity to share what they had learnt from the case study and how they believed the 
transdisciplinary approach could be improved to provide more adequate support for their child. 
An article will be published on the study, which will be made available to the public to gain 
insight. 
3.9 ENSURING TRUSTWORTHINESS 
The trustworthiness and validity of a qualitative study refers to the measures that the researcher 
takes to ensure that the findings are an accurate representation of the participant’s experience. 
This includes credibility, transferability, dependability and confirmability (Ravitch & Carl, 
2015). 
3.9.1 Credibility 
Trustworthiness can be established in qualitative research by ensuring that data is auditable and 
interpretations are credible (Moule & Hek, 2011). Credibility refers to the researcher being 
cognisant of all the complexities that may arise within the research process and the ability to 
deal with patterns that are not easily explained (Ravitch & Carl, 2015). These complexities 
were addressed and meaningful information was gathered by choosing a research design and 
data collection process suitable to my research question.  
Credibility is further understood as the extent to which qualitative researchers can demonstrate 
that their data is accurate and appropriate (Tight, 2017). I made use of respondent validation as 
a technique to ensure that recorded data is a correct representation of participants’ meanings 
and experiences. Respondents were asked to clarify unclear responses and to comment and 
confirm the research findings. Whereas participants were asked to reflect on the positive 
outcomes achieved by Grade 2 learners during their Grade 1 and 2 years, there was a risk that 
information based on their memory would not necessarily reflect sound factual knowledge. I 
therefore required of them to refer to factual documents from 2017-2018 (such as class work, 
reports or Individual Education Plans (IEPs)), to motivate the ratings of identified learners.  
The use of various forms of data throughout the data collection process (triangulation), such as 
individual interviews, document reviews and focus group interviews, further confirmed 
insights gathered from various participants and thus ensured credibility (Ravitch & Carl, 2015).  
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3.9.2 Transferability 
Transferability refers to how qualitative studies can be relevant and applicable to broader 
contexts, while still being true to the richness of its own context (Tight, 2017). I attempted to 
ensure transferability by providing a detailed description of the data as well as the context to 
make it possible for readers to compare the study to other contexts. Readers can hereby transfer 
aspects of the study by taking different contextual factors into account without replicating the 
design and findings (Ravitch & Carl, 2015). 
I was however aware of the fact that my research site is a private school situated in an upmarket 
area with various resources at its disposal. With normal mainstream and full-service schools 
being expected to adopt a more inclusive approach and establish a caring environment, I 
recognised that some schools may not have all the resources required to make this a reality. I 
was hoping that my research findings would reveal some practical and cost-effective methods 
that might assist these schools in integrating community resources into the transdisciplinary 
approach in order to better develop resilience in Foundation Phase learners with SpLD.  
3.9.3 Dependability 
Dependability is regarded as the data’s stability over time. The researcher is hereby expected 
to form a logical argument for the data collection process, with the data answering the research 
question. This can also be ensured by triangulation, together with an explanation as to why the 
particular data collection was chosen as a means to answer the research question (Ravitch & 
Carl, 2015) 
The various forms of data collection that I selected for the research study such as individual 
interviews, document review and focus group interviews allowed for thick description and 
confirmation of insights obtained from participants. I justified my choice of qualitative rating 
scales and questionnaires, individual interviews, document review and focus group interviews 
as means to collect data in relation to the research question in Section 1.7.3-1.7.4.  
3.9.4 Confirmability 
Confirmability refers to researchers being aware of the influence that their own subjective 
views may have on the research process (Ravitch & Carl, 2015). Another definition describes 
confirmability as recognising the role of the self in qualitative research and keeping an open 
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mind. This was assured by my attempt to not neglect data that did not fit the preferred analysis 
and also by considering rival or alternative explanations (Tight, 2017).  
I strived towards developing greater self-awareness by means of reflexivity. This refers to 
conscious self-reflection on the influence that my own subjectivity may have had on the 
research process. I took constant stock of my actions and role as a researcher (see 3.4) (Ravitch 
& Carl, 2015).  
I was cognisant of how participants responded to me and how the research setting may have 
affected them. This was a consideration in my choice of conducting interviews with 
parents/caregivers separately from the focus group, as there was a chance that the focus group 
environment might influence their objective responses. I further provided participants in the 
focus group interviews with an agenda presenting possible discussion points beforehand. This 
minimised my interaction with them and allowed for their responses to be more objective. 
CONCLUSION  
This chapter described the selected research approach, paradigm and design in line with the 
research question and relevant literature. It further provided insight into the selection of the site 
and participants by discussing the procedures that were followed and data sources that were 
used in the selection process. It then discussed the research process, gathering of data and 
analysis framework. The role of the researcher was considered together with the risk of possible 
research bias. The Chapter concludes with the procedures followed to ensure that the research 
was conducted in an ethical manner, ensuring the study’s trustworthiness.  
The following chapter focuses on the data analysis in an attempt to understand and describe 
how the transdisciplinary approach was implemented to support Michael and how he appeared 
to benefit from its implementation through the process of thematic content analysis. 
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CHAPTER FOUR 
DATA ANALYSIS AND FINDINGS 
 
4.1 INTRODUCTION 
The focus of this chapter is on data analysis, to understand and describe how the 
transdisciplinary approach was implemented to support Michael and how he benefited from its 
implementation. The process of thematic content analysis was followed. Emerging themes are 
described with supporting evidence from the questionnaires, individual parent interviews, 
focus group interviews and relevant documents. Verbatim responses are included to enhance 
the clarity of the analysis of the results. The interpretation and discussion of the findings will 
follow in Chapter Five. 
4.2 DATA SOURCES USED 
Wells (2007) emphasises the value of using various forms of data such as observation, 
interviews and document review in providing rich multi-level material and increasing the 
validity of the data analysis and findings. I therefore attempted to ensure that I utilised all the 
data sources related to the implementation of the transdisciplinary approach with regards to 
Michael’s case. In order to explore and describe how the transdisciplinary approach was 
implemented and how Michael benefited from its implementation. I analysed the following 
data sources:  
1) The questionnaires completed by Grade 1 teachers and therapists (Appendix D);  
2) The interview with Michael’s mother; 
3) The focus group interview (Appendix G) (school SENCO; Michael’s mother; his Grade 
1 class teacher; his Grade 2 class teacher and reading teacher; the Educational 
Psychologist; the Speech and Language Therapist and the Occupational Therapist); and  
4) Documents from Michael’s school file such as his Individual Education Plan; reports 
from the Speech and Language Therapist and Occupational Therapist and school 
reports from all three terms of his Grade 1 year.  
The following legends were used to refer to the different data sets and participants in the 
analysis: 
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Table 4.1: Legends for the analysis of the focus group interview (FGI) 
Identifiers Legends   
Focus Group Interview FGI   
Transdisciplinary Approach TDA   
Transdisciplinary Team TDT   
Particular Remedial School PRS   
Mainstream Environment MSE   
Speech and Language Therapist SLT   
Occupational Therapist OT     
Educational Psychologist EP Paragraph Line  
Grade 1 Class Teacher CT1 number = P number = L 
Special Educational Needs Coordinator SENCO   
Grade 2 Class Teacher CT2   
Reading Teacher RT   
Mother M   
e.g. (FGI: SLT, P2, L3)    
 
Table 4.2: Legends for the analysis of the individual parental interview (IPI) 
Identifiers Legend   
Individual Parental Interview IPI Paragraph  Line 
Interview with Michael’s Mother IMM Number Number 
Michael’s Mother MM =P =L 
Researcher R   
e.g. (IMM: P2, L3)    
 
 
63 
 
Table 4.3: Legends for the analysis of relevant documents 
Identifiers Legend 
Individual Education Plan IEP 
Report from Speech and Language Therapist R: SLT 
Report from Occupational Therapist R: OT 
Grade 1 School Report with terms G1 SR: T1, T2/T3 
Report from Neurologist R: N 
Report from Educational Psychologist R: EP 
Questionnaire filled in by Michael’s Grade 1 class teacher Q: M G1 CT 
Questionnaire filled in by other Grade 1 class teacher Q: O G1 CT 
Questionnaire filled in by Speech and Language Therapist  Q: SLT 
Questionnaire filled in by Occupational Therapist Q: OT 
 
4.3 ANALYSIS PROTOCOL  
Thematic content analysis was used to analyse the data from the focus group interviews, 
individual parental interviews and relevant documents (refer to Chapter Three). This analysis 
framework consisted of reading and re-reading the transcribed data in order to identify initial 
patterns in the data to assist in organising the data. Emergent categories were then determined 
after re-reading the patterns from the transcribed data of the different participant’s dialogues. I 
then developed a category system which enabled me to divide the data into meaningful 
segments (via colour-coding) according to identified themes. Participants’ responses were 
placed within their representing category and colour-coded according to keywords and themes 
that relate to the identified ideas (Wells, 2007).  
4.4 THE EMERGING THEMES 
The following themes were proposed following the thematic content analysis of the collected 
data. The analysis appeared to centre around three main foci, namely identified ‘enablers’ in 
the implementation process; identified ‘enablers’ for Michael and challenges experienced in 
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implementing this approach at the school in question and within the greater mainstream 
environments. These themes discussed forthwith. 
4.4.1 Enablers in the transdisciplinary approach 
The term ‘enabler’ is defined by the Oxford dictionary as a person or thing that makes 
something possible (Stevenson, 2010). This term is strongly associated with addiction theory 
in the field of Psychology. Enablers in this field are individuals who consciously or 
subconsciously influence the behaviour of the addicted. The addicted become reliant on the 
enablers to sustain, reinforce and even disguise their actions in satisfying their addiction (West, 
2013). Similarly, goal-driven individuals are motivated by enablers in their environment to 
accomplish daily tasks they set their mind to. This is further borne out by theory in the field of 
public policy and management, where enabling, high-quality working environments are seen 
to enable team members to deliver high-quality services to their clients (Sandfort & Moulton, 
2015).  
Several such enablers are also identified in the transdisciplinary approach studied in this work. 
As stated in Chapter Two (see 2.7.2) a transdisciplinary approach shares roles across 
disciplinary boundaries leading to greater openness in communication, interaction and 
cooperation and ensures joint decision-making to achieve common goals. A transdisciplinary 
approach focuses on combining the expertise of role-players to deliver competent and holistic 
assessment and intervention services, and to create a communal sense of belonging. Within this 
process the key enablers appear to lie in diversity (leading to creativity), collaboration and trust, 
for the successful implementation of a transdisciplinary approach (Martin, 2017).  
As stated earlier, this study aimed at gaining insight into the views of relevant school staff, 
internal therapists and parents/caregivers/guardians about the role the support provided by the 
transdisciplinary approach played in an identified Grade 2 learner’s display of resilience in 
spite of his SpLD. These views will now be discussed with reference to identified themes from 
the data analysis, which provided deeper insight into the above-mentioned enablers and shed 
light on additional enablers such as supportive communication, team-member involvement and 
commitment.  
4.4.1.1 Views about how team members were enabled 
a) Supportive communication 
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Adair defines communication as the “giving, receiving and sharing of ideas, knowledge and 
feelings (the contents of the heart, mind and spirit) through speech, writing or signs (pictures 
or non-verbal messages)” (2011, pp. 4-5). The data revealed that team members shared their 
knowledge ideas and feelings through various mediums of communication across the 
disciplines. These included homework books, as according to his mother, “all of Michael’s 
homework books are filled with love letters to his teachers and therapists”. In cooperative and 
collaborative spirit Michael’s mother always provided “them with feedback regarding what 
Michael is struggling with” (IMM: P25, L1-3), and had individual meetings “with his class 
teacher and therapists” (IMM: P25, L5). Supportive communication was also evident between 
the professionals involved in Michael’s support as his Grade 2 class teacher reported that “his 
reading has improved as we discussed in our meeting”, after a meeting with his reading teacher 
to discuss his reading (FGI: CT2: P27, L5-6).  
His mother further emphasised the value of casual conversations when there was not time to 
meet formally. “Feedback does not always have to be formal. The other day I bumped into the 
after-care teacher (who is also the SENCO) at the school and she provided me with a three-
minute feedback regarding how Michael is doing in after-care” (IMM: P29, L7-9).  
WhatsApp conversations occurred frequently between Michael’s mother, his Grade 1 class 
teacher and therapists. The Grade 1 teacher mentioned that “at any time night and day I could 
just send a WhatsApp to the therapists and say please I am stuck here, I do not know what to 
do” (FGI: CT1, P10, L3-5). The Grade 1 teacher also attested to supporting the mother in this 
way. She stated that these conversations occurred “between Michael’s mother and me as well. 
If she got stuck on a worksheet, she would send a WhatsApp message and say no I am not sure, 
or listen, I picked up that he struggles with that and how can I help him” (FGI: CT1, P11, L7-
11). The Grade 1 teacher has an open-door policy and allowed Michael’s mother “to WhatsApp 
her at any time” (IMM: P25, L3-4) enhancing the supportive relationship. 
Rodgers (as cited in Thompson, 2018) refers to communication as the process where 
individuals create and share information with one another as a means to gain a mutual 
understanding. In the case of this study, the Individual Education Plan made it possible for 
individuals to write their suggested interventions on the same page and gain mutual 
understanding into Michael’s identified target areas. His target areas consisted of expressive 
language, problem solving (addition and subtraction), as well as his anxiety levels. Their 
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communicated strategies included pace adjustment, shortened instructions or rephrasing, 
picture prompts, a nurturing environment and periodic breaks (M-IEP, Appendix F).  
According to Adair (2011), effective communication is vital when it comes to leading, 
managing or working with others. Thompson (2018) suggests that good communication skills 
could bring success opposed to failure; collaboration instead of conflict and progress rather 
than apathy. Maximised communication is also a feature in the definition of the 
transdisciplinary approach (Campbell et al., 2014). Data revealed patterns of constant 
communication among team members in an attempt to maximise the communication. During 
the focus group interview, the Grade 1 teacher mentioned that there “was constant 
communication” (FGI: CT1, P11, L10), while the educational psychologist considered constant 
communication as “key” and constant from “session to session” (FGI: EP, P94, L1-2). 
Communication was further maximised when therapists communicated openly with one 
another and with Michael’s class teacher with regards to their interventions. This openness in 
communication was evidence by the Grade 1 teacher’s comment that “there is openness about 
everybody” (FGI: CT1, P11, L11), and further through Michael’s mother in her interview when 
she stated that “the Speech Therapist knew what he was busy with in Occupational Therapy 
and his teacher knew that she needs to focus on his pencil grip in class” (IMM: P25, L7-9).  
It is therefore clear from the data-analysis that the communication in this transdisciplinary team 
was frequent, collective, supportive and attempted to use maximal media in their collaborative 
effort to support Michael. 
 
b) Collaborative learning 
Sharratt and Planche (2016) refer to collaboration as co-labouring and suggest that true 
collaboration requires individuals to take ownership of their own learning process while 
assisting others with theirs. They believe that strategic collaborative learning could enable 
teachers and school staff to construct knowledge as a team, gain deeper insight into practice 
and develop strategies to support learners to the best of their abilities (Sharratt & Planche, 
2016). The term collaborative learning finds its roots in social constructivism which proposes 
that knowledge is socially constructed when peers interact with one another and together make 
sense of the world around them. Collaborative learning occurs when groups establish a culture 
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that encourages the sharing of knowledge and skills and agree on the goals they aim to achieve 
(Barkly, Major & Cross, 2014).  
Janus (2016) suggests that the sharing of skills and knowledge makes it possible for solutions 
to travel from point A to B. Knowledge may unfortunately get lost and forgotten if it is not 
documented and shared. It is suggested that the sharing of knowledge (skills, expertise and 
experience) has the potential to increase and sustain the quality of service-delivery within an 
organisation. It is most effective when members are open to collaboration, working together as 
a unit and making joint decisions (Janus, 2016). This is aligned with the transdisciplinary 
approach encouraging team members to continuously share information, terminology and skills 
collaboratively by means of cross-training (Campbell et al., 2014).  
After analysing the data, I found that team members shared their knowledge and skills with 
each other and advised one another on exercises and interventions to be implemented in the 
various settings of working with Michael. Examples of such instances included the Grade 1 
teacher stating that “When I got stuck and did not know how to work with the language, the 
speechie would help me and say do this and do that and the OT would say: do these exercises, 
it helps him to relax” (FGI: CT1, P10, L1-3).  
It was evident that Michael’s mother followed through with the therapists’ suggested 
interventions at home as she reported that “I worked with the therapists and did what they told 
me at home, e.g. the OT recommended a bouncy ball to do his exercises on and to help him 
with his posture. My house is now full of the bouncy balls, my daughter also wanted one” 
(IMM: P18, L1-4).  
Sharratt and Planche (2016) further suggest that collaborative learning between teachers and 
other team members enables them to consolidate skills for learners within the different settings 
of working with them. Learners then get the opportunity to practice their newly learnt skills 
and apply it to different contexts within the home and school environment (Sharratt & Planche, 
2016). The implementation of skills across disciplinary boundaries forms part of the definition 
of the transdisciplinary approach (Effgen, 2012). 
Learners with SpLD are presented with various challenges that may hinder their ability to 
effectively process information. It is therefore important to provide them with the opportunity 
to reinforce and consolidate their newly-learnt skills. These learners need to go beyond merely 
revising information the next day or week. They are required to practically apply their learnt 
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knowledge on a continuous basis within different contexts in order to strengthen their skills 
(Bentley, 2010). The data shed light on skills and concepts that were emphasised and 
consolidated by his mother and reading teacher within the home and school environment. This 
was indicated by the reading teacher affirming that “(because often) he would come and he’ll 
say: oh yes, my mom showed me how to do this. So, I would say, great, I will confirm and 
reinforce what his mother is doing at home which is amazing. And it works visa-versa” (FGI, 
RT, P32, L3-12). This was also indicated by Michael’s mother, confirming “You know I was 
listening to you saying: my mommy showed me … At home he says: my teacher told me (FGI: 
MM: P43, L3-4).  
The Speech and Language Therapist and the Occupational Therapist further consolidated skills 
that were taught by his teacher such as sentence writing and prepositions. The Occupational 
Therapist reported that “(So) we do a lot of gross motor things and then we write sentences on 
the activities he has done, just to get an understanding of what he has been doing and working 
on the handwriting as well” (FGI: OT, P16, L5-7). Michael’s mother reported in the individual 
interview that “the Speech Therapist further emphasised prepositions that he battled with in 
class and nailed the concept” (IMM: P25, L8-11).  
The Occupational Therapist lastly emphasised the benefit of his mother consolidating skills 
taught at school within the home-environment: “The handwriting, letter formation and number 
formation was carried over at home and that for me is the biggest progress of all” (FGI: OT, 
P20, L1-2). The role of the mother in this collaborative effort was therefore foregrounded. 
 
c) Team-member involvement and trust 
The transdisciplinary model regards both professionals and family members as valuable team 
members. Family members determine their means of involvement and remain at the centre of 
the decision-making process (Lane & Bundy, 2011). When I asked Michael’s mother if she has 
partnerships with Michael’s teachers and therapists and whether she regards them as working 
together with them as a team, she stated: “Yes definitely. Session 2 of learning continues when 
I get home in the afternoons between 4:30 and 5:30”(IMM: P22, L1-2). It is therefore evident 
that she regarded herself as being part of the transdisciplinary team and takes responsibility for 
his learning process. According to Winebrenner (2017), learners whose parents encourage the 
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school’s objectives set for their child within the home environment, are more likely to prosper 
at school than learners whose parents are uninvolved. 
One of the biggest enabling factors which facilitated the process of implementing the 
transdisciplinary approach was Michael’s mother’s involvement in his learning process, 
emotional and social development. Team members were grateful for her involvement and her 
contribution was evident throughout the data. According to the Speech and Language Therapist 
and the Occupational Therapist, his mother’s input played a big role in his development and 
progress: “And just so that you know, if parents are part of the team, it is such an important 
factor. We see them once maybe twice a week but you (mother) just did so much for him and I 
think that was one of the biggest areas where he developed so much” (FGI, SLT, P3, L4-7). 
“Last year, the progress was the mother’s input on everything we have done in every area” 
(FGI: SLT, P18, L1-2). 
His Grade 1 class teacher further acknowledged the value of Michael’s mother’s input: “For 
me the most important thing that stands out is Michael’s mom and the role that she played. For 
the first time, I mean all the therapists I spoke to just said: wow it is just wonderful to get 
parents that are so on board” (FGI: CT1, P11, L1-4). “From a teacher’s point of view: if 
parents aren’t as involved and hands-on, diligent, loyal and dedicated as Michael’s mother 
had been, we would have only had like an 80% or 90% success rate” (FGI: MM, P12, L3-5). 
It has been found that when parents assume responsibility for their child’s learning process and 
do not solely rely on the school to meet their child’s learning needs, they tend to provide their 
child with positive feedback and a structured learning environment at home (Yotyodying & 
Wild, 2016). The Educational Psychologist commented on the structured environment that 
Michael’s mother provided at home: “Initially it was also based on his mom’s input and having 
a very structured environment where he knew where his boundaries were” (FGI: EP, P5, L4-
6).  
Michael’s Grade 2 teacher wished that more parents were like Michael’s mother: “Thanks so 
much for all you do (mother). I know you really do a lot after school. We wish all our parents 
were like you” (laughter from all) (FGI: CT2, P30, L7-9). His reading teacher lastly 
acknowledged that his mother’s input enabled him to develop his reading skills: “But again, 
his mother. Thank you. When he reads things over, you can see the results. And he is developing 
these skills” (FGI: RT, P35, L6-8). 
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Michael’s mother’s ability to trust team members’ suggested interventions and team members 
encouraging her to implement such interventions may have contributed to her involvement in 
his learning process. Data revealed that Michael’s mother trusted in his teachers’ teaching 
methods: “I however don’t go ahead of the teacher when it comes to teaching concepts. I trust 
the teachers and believe that they may have a better teaching-method. When I am not 
comfortable with something, I stay away and I go with what the school says” (IMM: P32, L1-
4).  
It was evident that the Speech and Language Therapist trusted parents and therapists at this 
particular school when it came to implementing her suggested interventions: “If they are willing 
to implement ideas then they will generally be willing to ask how to do them so I am fine with 
it” (Q: SLT).  
The Grade 1 teacher lastly stated that she was able to trust all the team members due to their 
involvement in supporting Michael:  “But for me the most important point that stands out in 
working in a group like this is that I could trust everybody in my team to be a 100% there” 
(FGI: CT1, P10, L5-7). According to Zak (2017), trust is a key ingredient to the success of an 
organisation and can be established by acknowledging one another’s input, sharing information 
and encouraging ownership. Michael’s mother’s input was acknowledged everywhere in the 
data and team members openly shared information (see 4.4.1.1.2). The Speech and Language 
Therapist and Occupational Therapist encouraged Michael’s mother and teacher to take 
ownership by allowing them to implement their suggested interventions.  
 
d) Commitment 
Commitment is defined by the Oxford dictionary as “the state of being dedicated to a cause or 
activity, e.g. she continuously showed commitment to her students” (Stevenson, 2010). 
Synonyms include dedication, devotion, faithfulness and attentiveness (Stevenson, 2010). 
Commitment in the workplace is viewed in the light of attitudes employees hold toward an 
organisation in terms of their affect, cognition and readiness to perform tasks. Affect refers to 
their identification with the organisation. Cognition comes down to their ability to internalise 
mutual goals and values. Readiness to perform tasks lastly suggests their dedication to perform 
tasks with the organisation’s best interest at heart (Meyer, 2016).  
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Klein et al. (as cited in Meyer, 2016) define commitment as a psychological attachment towards 
an organisation which leaves the employee willing to accept responsibility and be dedicated to 
reach certain targets. Data revealed that team members were committed to supporting Michael 
to the best of their ability and suggested that Michael’s mother and therapists were ready to 
perform tasks, even beyond working hours: “And at any time, night and day I could just send 
a WhatsApp and say please I am stuck here, I do not know what to do. So, knowing everybody 
on the team was 100% on board and willing to walk the extra mile even if I WhatsApp them 
after hours” (FGI, CT1, P10, L3-7). “During holidays, Michael’s mother would ask the 
therapists for exercises that she could do at home. Some of the therapists came to school during 
the holidays and did some extra therapy for him” (FGI: CT1, P5, L3-5). 
Michael’s mother’s commitment to his learning process was evident in her encouraging him to 
read additional pages to what was provided for homework: “When the reading teacher instructs 
him to read page 2-9 in the reader, I tell him to read the whole reader” (IMM: P23, L3-4). She 
also did further research on practical ways to support Michael in addition to the interventions 
suggested by therapists: “I am quite an internet person and would do my own research in 
addition to the therapist’s suggestions” (IMM: P18, L4-6). Michael’s Grade 1 class teacher 
further commented on his mother’s commitment to supporting him: “And I must say I think the 
greatest success story which clinched the deal on his success and resilience was a mother that 
believed in him and a mother that is 110% dedicated to assist and support him with his 
difficulties” (FGI: CT1, P13, L1-3, 8-11).  
Vallerand (2015) states that commitment can be present even when one does not particularly 
enjoy the activity but is committed to see results. This was evident with Michael’s mother 
working long hours and having to sacrifice her social life, but still being willing to invest time 
in Michael: “I work long hours and invest a lot of time into Michael, but I have no regrets. You 
need to give to get” (IMM: P37, L2-3). “Unfortunately, I am a mommy teacher. It is a decision 
I made to myself. I have no social life. So that is one thing I had to. I don’t have time you know 
to just go for coffee. I’m constantly thinking, I could have put these 30 minutes to riding a bike 
or throwing the ball with my kids or something. So, it is juggling all that and I’m just happy” 
(IMM: P41, L3-10). 
4.4.1.2 Views about how Michael was enabled 
The high quality working environment that the implementation of the transdisciplinary 
approach established, further enabled Michael. The term implementation refers to the process 
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of putting a decision or plan into effect and the word practice is one of its synonyms. Practice 
is defined as the physical application or custom of implementing an idea, value or approach 
(Stevenson, 2010). It was evident in the data that the practices adopted by team members in 
their attempt to support Michael served as enablers for him.  
These practices are also implicitly found in the so-called ‘enabling-theory method’ associated 
with Vygotsky. This method suggests that a logical sequence of experiences or practices makes 
an individual cognisant of certain values. These facts are interpreted in conjunction to other 
related values that became apparent during events that occurred earlier in their lives or re-occur 
subsequently within their immediate environment. The relations between the occurring events 
provides the individual with familiarity and a holistic understanding of these values (Shotter, 
2000).  
Data revealed that Michael interpreted the practices adopted by teachers and therapists in 
relation to earlier experiences provided by his home-environment and the continuous re-
occurrence of events, which provided familiarity and enabled him to embrace and value the 
support provided to him at home and school. These included strong relationships, structure, a 
sense of control and motivation and will be discussed below. 
a) Strong relationships 
Strong relationships can be associated with John Bowlby and Mary Ainsworth’s attachment 
theory (from the second half of the 20th century) (Imray, 2017). Their theory emphasises the 
need for children to develop a healthy and secure attachment with at least one primary care-
giver in order to reach their intellectual, emotional and social capacity. The mother often fulfils 
this role but it is not always the case. Bowlby suggests that children search for at least one 
individual they can trust and feel safe with, who will provide them with unconditional love and 
acceptance. The relationship with such a person is regarded as the platform for the child to 
develop emotionally and learn independently (Imray, 2017). 
 Bowlby and Ainsworth explored the impact that an insecure attachment between a mother and 
infant could have on children. They found that children who were unsure whether they could 
rely on their mother’s affection either avoided forming close bonds with others to guard against 
their insecurity or got anxious when their mother left and rejected her when she returned 
(Imray, 2017). On the other hand, healthy attachments during early-childhood secure young 
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children’s self-esteem and confidence. This fosters positive and helpful interaction with their 
peers and long-term psychological health (Ivey, D’Andrea & Ivey, 2011).  
It was evident that Michael has strong relationships with his mother and other family members 
when his mother commented on the caring and playful nature of her and her family’s 
relationships with him: “I don’t force him when he struggles to get to the point. There is also 
no point in working with him when he is crying. I also allow him to be a child and give him a 
lot of hugs and kisses” (IMM: P33, L3-5). “I am more there for him on the emotional side 
where the father treats him like a boy, which I think he needs. So, I think there’s that good 
balance there. My brothers are in the country, so he’s got cousins. So, at home it is also very 
balanced” (FGI: MM, P47, L76-8, 9-11).  
His secure attachment with his parents was confirmed by his Grade 1 teacher: “You and your 
husband have a good relationship and it filters down and that really secures a child. He knows 
that daddy and mommy know what is going on in my school life. Everybody is there, and I think 
that is key” (FGI: CT1, P48, L1-3). This could have secured his confidence and created a base 
for him to form supportive relationships at the school (Ivey et al., 2011).  
Learners with insecure attachments are at greater risk when confronted with SpLD. They may 
be more cautious to take risks in an environment that they do not feel safe in. Such learners 
may for example avoid sharing their answers in class, fearing the consequences when they are 
wrong. They may have a low self-esteem, expect the worst and assume that others do not like 
them. They may be too ashamed to ask others for help and battle to concentrate due to their 
inability to regulate emotions such as anxiety, anger and disappointment. Some learners are 
desperate for attention where others prefer being left alone (Golding, Turner, Worrall, Roberts 
& Cadman, 2015). 
It is suggested that learners with SpLD should be allocated to at least one adult at the school 
who will provide them with a safe environment where they can be nurtured, encouraged and 
cared for (Golding et al., 2015). Data revealed that Michael developed strong relationships with 
various adults at the school: “And Michael is very happy here, he adores each and every one 
of you: from the therapist: Diana, Joani (pseudonyms), that’s how I know your names so easily, 
because he talks about you” (FGI: MM, P43,1-3). 
It came to light that Michael is more expressive in an environment where he has established 
strong relationships and feel safe. He was perceived as more expressive on the playground and 
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when he spoke to the Educational Psychologist,  “because actually when you see him 
‘unanxious’, he is very expressive and we picked that up on the playground last year. That is 
why he was actually so expressive towards the Ed Psych, he said: Why aren’t you taking me, 
why can’t I come with you?” (FGI: CT1, P28, L5-7).  
b) Structure 
Children benefit from structure as it reminds them of the steps they need to follow next which 
makes them feel safe. A structured environment sets the scene for children to learn how to 
follow a routine (Kilbourn, 2013). Learners with SpLD get particularly nervous when their 
daily routine gets disrupted by change. Foreseen changes need to be communicated clearly 
beforehand. Foundation Phase learners mostly get introduced to structure through the 
boundaries set by their parents/care-givers and the routines and schedules developed by the 
school and wider community (Turner, 2011).  
Michael’s mother and Grade 2 class teacher suggested that both the home and classroom 
environment was structured and that Michael knew what was expected of him: “Initially it was 
also based on his mom’s input and having a very structured environment where he knew where 
his boundaries were” (FGI: EP, P5, L4-6). “Our class is also very structured, which I think 
helps him” (FGI: CT2, P30, L4).  
According to Kilbourn (2013), a structured environment sets the scene for children to learn 
how to follow a routine. Michael’s mother, Grade 2 class teacher and reading teacher 
commented on the routine they followed during their sessions with him: “I also find routine, 
consistency. When he comes to me, he knows we do our sight words first and then we do … and 
that gives him so much confidence because he knows, now I will focus on this, then I know it is 
my comprehension” (FGI: RT, P34, L1-4). “We do things the same every day” (FGI: CT2, P30, 
L5). “ ” (IMM: P22, L4). 
Killbourn (2013) further states that learners also require time that is less structured, enabling 
them to relax, express themselves freely and develop their own creativity. I believe that this is 
closely linked to the next theme, ‘sense of control’. 
c) Sense of Control 
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Rutter’s social learning theory refers to an internal and external locus of control in the field of 
personality psychology. Individuals with a strong internal locus of control believe that they 
have the ability to influence events that occur in their lives and take responsibility for their 
successes or failures. Those with a greater external locus of control ascribe the outcome of 
events to external forces beyond their control. An external locus of control is associated with 
higher levels of depression and anxiety (Stixrud & Johnson, 2018).  
When learners lack a healthy sense of control over their lives, they easily get overwhelmed and 
tend to be passive and unreceptive to learning. This often occurs when they are not granted the 
opportunity to make their own meaningful choices (Stixrud & Johnson, 2018). Learners with 
a background of SpLD often have low expectations of themselves when it comes to 
successfully completing a required task. As a result, they may fail to take responsibility or 
utilise internal resources such as their own abilities and effort. They have a stronger external 
locus of control and rely on external factors to support them instead, such as luck or the abilities 
of others. Such learners may only develop an internal locus of control once they are confident 
in their ability to work independently (Westwood, 2013).  
Gerber et al. (as cited in Elbeheri et al., 2017) found that a greater sense of control is strongly 
related to the success of learners with SpLD and their ability to adjust to their environment. It 
is reported that self-awareness can foster their independence and sense of control when they 
gain insight into the challenges related to their SpLD. They are then mindful of their limitations 
and may be more open towards developing additional skills which can assist them in achieving 
positive outcomes (Elbeheri et al., 2017).  
Learners may experience a sense of control when they are encouraged to take ownership of 
their learning process and practice their newly learnt skills of their own accord (Elbeheri et al.,  
2017). They can be granted the opportunity to set their own goals, make decisions in class and 
exercise some control over their actions and the manner in which they complete tasks 
(Westwood, 2013). A less structured learning environment is suggested which encourages the 
learner to participate in their learning process in order to boost their self-esteem (Elbeheri et 
al., 2017).  
It was evident in the data that Michael’s reading teacher encouraged him to take ownership of 
his learning process through her approach, providing him with an inner sense of control: “To 
develop his confidence, particularly with comprehension, instead of him just answering 
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questions I do the inductive method: Right, I am now the pupil, you are the teacher … give me 
a question” (FGI: RT, P22, L4-7). The Educational Psychologist further promoted intrinsic 
motivation through her less-structured approach: “We played a lot of games, engaged in a lot 
of creative expressive arts and that allowed the opportunity for him to voice his opinion, to 
learn how to do it in a group” (FGI: EP, P3, L3-5). 
His after-care teacher left him to continue with his work independently and even allowed him 
to assist other learners which built his confidence in his own ability:  
And only now and again he would ask if there was something he didn’t 
understand, but that was something I would just let him get on with because 
he was so excited, knowing exactly what to do. And if a little one would sit 
next to him and didn’t know what to do he would look after them like a little 
buddy and explain what to do. (FGI: SENCO, P14, L4-8) 
 
“An internal and external locus of control is closely related to intrinsic and extrinsic 
motivation” (Elbeheri et al., 2017, n.p.), which brings me to the next theme. 
d) Motivation  
Motivation can be intrinsic or extrinsic. Learners experience intrinsic motivation when they 
fully engage in an activity by choice due to the fulfilment it brings them. Unfortunately, 
intrinsic motivation is often lacking in learners with SpLD when it comes to their schoolwork. 
They are more prone to extrinsic motivation which is driven by the desire to receive an external 
reward or to avoid punishment for not learning. (Elbeheri et al., 2017).  
Intrinsic and extrinsic motivation play an equally significant role in the learning process of 
learners with SpLD. Teachers quickly notice when learners lack intrinsic motivation in certain 
subjects and try to supplement their teaching with reward-systems in order to encourage such 
learners to complete tasks. These include verbal praise, star charts, certificates or other 
privileges. Such positive reinforcement is provided by teachers in the hopes that learners will 
be motivated to achieve future tasks to the same extent (Elbeheri et al., 2017).  
Some argue that too much positive reinforcement may decrease the likelihood for learners with 
SpLD to develop intrinsic motivation. It is suggested that learners should only be provided with 
rewards when they really deserve it. It has however been reported that consistent behaviour 
motivated by positive reinforcement could be internalised in the long-run. When learners with 
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SpLD practice their newly learnt skills and start to achieve positive outcomes, they develop a 
sense of control and start to believe in their own ability (as stated above). This boosts their 
intrinsic motivation (Westwood, 2013).  
It was evident in the data that Michael showed signs of extrinsic motivation, which was 
encouraged by team members. The reading teacher noticed that he is eager to please and gets 
motivated by rewards. “He is eager to please and what is very important as far as I am 
concerned is the reward. A reward system where he knows (and all my children) after five 
stars, he gets a certificate. Not just any certificate, it’s those special …  And he knows, he 
thrives on praise and encouragement” (FGI: RT, P33, L 2-5). “And lastly once a week, we get 
onto the computer and do word shark, he loves word shark. So that is another type of reward 
for him” (FGI: RT, P34, L4-6). It was also evident that his mother rewards him at home: “I 
reward my child through simple things, such as movies, clothes or treats” (IMM: P41, L1-2).  
The data however revealed that Michael became more confident and independent, which is an 
indication of a greater sense of control. The positive outcomes he achieved through the 
consolidation of skills possibly lead to greater intrinsic motivation. 
4.4.2 Positive outcomes achieved by Michael 
Ciccheti and Bekker, as cited in Zolkoski and Bullock (2012) described resilience as being able  
to reach success in the midst of threatening circumstances and not being susceptible to 
undesirable consequences normally associated with such circumstances. I was interested in the 
positive outcomes that Michael achieved in spite of the challenges presented by his SpLD. 
Such challenges included language (receptive and expressive) delay, auditory processing 
difficulties and features of ADHD (R: N). He further experienced difficulty with understanding 
the meaning of what is read and with mathematical reasoning (R: EP). He presented with high 
anxiety levels in the classroom environment (FGI: CT1, P9, L5-6).  
Michael avoided some of the negative academic and psycho-social implications linked to the 
above-mentioned challenges and was successfully promoted to Grade 2. According to the data, 
Michael achieved various positive outcomes which will be discussed below. 
4.4.2.1 Confidence and independence 
Lloyd-Rose (2018) regards confidence and independence as two fundamental characteristics 
that learners with SpLD need to adopt with regards to their view of themselves and their 
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learning processes in order to promote academic progress. Confidence refers to the learner’s 
faith in their ability to succeed, their willingness to try their best and taking the chance to pursue 
an ambitious future. Learners are independent when they work self-sufficiently, are willing to 
address their own problems and take ownership of their learning process (Lloyd-Rose, 2018). 
Westwood (2013) states that learners with SpLD develop a sense of control once they are 
confident in their ability to work independently. Academic progress has been associated with 
confidence due to a bigger sense of control in a study conducted at a remedial school. These 
learners showed greater interest in their schoolwork and trusted in their ability to succeed. They 
worked more independently and were motivated from within to achieve success (Elbeheri et 
al., 2017).  
The theme that was most apparent throughout the data with regards to the positive outcomes 
achieved by Michael was the development of his confidence and independence. His confidence 
was confirmed by his mother: “Michael seems confident” (IMM: P15, L5); the Educational 
Psychologist: “Even though it may not have been 100% correct what he was saying, he gained 
the confidence to put up his hand in class and go forward with what he thought” (FGI: EP, P7, 
L2-3); the after-care teacher (SENCO): “He really went from insecure to confident and 
capable” (FGI: SENCO, P1, 3-5, 9-10);  as well as the Speech and Language Therapist: 
“Michael continued to grow in confidence and appeared happy and willing to attempt all the 
tasks presented to him” (R: SLT).    
According to data, Michael became more independent towards the end of his Grade 1 year;  
this was confirmed by the after-care teacher (SENCO): “Eventually by the end of the year he 
would sit down and say: I know what to do! He would sit down, start reading and get on with 
it” (FGI: SENCO, P1, 3-5, 9-10) and his mother: “I did not assist him with his homework from 
the second term. I said that he can ask me if he is unsure of anything, but he knew what to do” 
(IMM: P14, L5-7). 
 4.4.2.2 Social interaction and verbal expression 
According to Cousins and Cunnah (2017), a child’s social learning during the Foundation 
Phase is directly linked to other aspects of learning during later learning phases. Social learning 
is therefore regarded as multifaceted and may have long-term effects on a learner’s identity 
formation, self-esteem and empathic responses towards others. By interacting with others, 
children may gain self-assurance in voicing their opinion and confidence in solving problems. 
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Child care-givers therefore need to be aware of their role in addressing learners’ unique social 
learning needs in order to support their social and emotional development. Learners with 
speech, language and communication needs linked to their SpLD may for example find it 
challenging to express themselves verbally or understand what others are saying to them 
(Cousins & Cunnah, 2017).  
Data suggested that team members were cognisant of Michael’s communication needs and 
noted that certain social environments (such as the playground) allowed him to be more 
verbally expressive than others. They therefore intervened to allow his verbal expression to 
carry over to different social settings as well (such as the classroom). He was firstly sent to the 
Educational Psychologist for play therapy (FGI: CT1, P28, L1-3). “We slowly integrated him 
into a group therapy session and that worked phenomenally. He was allowed the opportunity 
to voice his opinion and learn how to do so in a group even though it was a small group that 
then translated further into the classroom environment” (FGI: EP, P3, L1-7). His mother 
arranged for him to go to after-care to further encourage social interaction with other learners: 
“Aftercare worked like magic and he enjoyed socialising with the others” (IMM: P15, L8-9).  
His teacher reported that his social interaction with his peers increased his verbal expression. 
“Michael made good progress in English during the second term. He tried to participate in 
oral discussions. This allowed for his vocabulary to increase and his oral expression became 
more fluent” (SR: T2). Michael’s Speech and Language Therapist also commented on his 
verbal expression “Michael engaged more easily in conversation and started to use more 
complete sentences” (R: SLT). His mother reported that he became more verbally expressive 
at home “He started to stand up for himself and it is nice to see him lose his temper and express 
his emotions. He just used to remain quiet before” (IMM: P19, L7-9).  
The inclusive approach expects learners with SpLD to be resilient and adapt within a more 
mainstream environment (Zolkoski & Bullock, 2012). In spite of Michael’s learning challenges 
impacting his expressive and receptive language, he interacted comfortably with learners from 
mainstream environments. “Socially I observe him sometimes when he is playing with other 
children who are from mainstream schools. If I don’t tell them the story, most of them don’t 
even pick up anything” (FGI: MM, P43, L6-9).  
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4.4.2.3 Written expression 
When learners first learn to write, their minds can be compared to a noisy construction site. 
They are expected to pay attention to their spelling, handwriting and choice of vocabulary. 
Then they further need to focus on their sentence construction, paragraphing and flow of the 
text. These skills are already regarded as challenging in themselves and learners may be 
overwhelmed when expected to apply them all at once. This is as especially true for Foundation 
Phase learners presenting with SpLD. Learners decide on each word and line through internal 
conversations and make rearrangements in their heads. The quality of their writing relies on 
their internal dialogue when it comes to making such decisions (Hiatt & Rooke, 2013). The 
internal dialogue of learners presenting with SpLD might not be fully developed (Westwood, 
2013). 
Learners with SpLD often find written expression challenging. They may battle with spelling, 
grammar and punctuation as well as sentence construction. Their handwriting may be poor and 
slow and their writing disorganised (Miller, McCardle & Conneley, 2018). Data however 
revealed that Michael achieved positive outcomes in his written expression in spite of his 
receptive and expressive language delay. This was confirmed by his Grade 2 class teacher: “He 
doesn’t express himself as much. He is just a quiet little person. But when he actually writes 
the sentences, he has good structure that makes sense. They are quite complex sentences” (FGI: 
CT2, P27, L3-4). 
The Occupational Therapist and his Grade 2 class teacher listed his handwriting, spatial 
planning, letter formation and sentence structure as positive outcomes he achieved: “The 
handwriting, letter formation and number formation” (FGI: OT, P18, L2-3). “He was able to 
write neatly on the lines. He showed progress in spatial planning skills when copying and 
writing sentences. Overall improvement was evident with regard to his letter sizing and word 
spacing” (R: OT). “And I find that his story writing and sentences have been amazing. He is 
actually doing the best stories in the class out of my group. He writes almost a page, his spacing 
is perfect, his handwriting is neat and there are no mistakes” (FGI: CT2, P25, L4-7). 
4.4.2.4 Auditory processing 
According to the report from the Neurologist, Michael presented with language (receptive and 
expressive) delay and auditory processing difficulties which may influence his ability to follow 
instructions (R: N). Auditory processing refers to the neural activity in the central auditory 
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pathways from the ear to the brain. Learners who battle with auditory processing have intact 
hearing, but when the brain interprets what the ear physically hears, it frequently misinterprets 
or mishears what has been said. The brain and the ear therefore do not work together as 
smoothly as it should (Alderman, 2013). 
Auditory processing difficulties further lead to problems with auditory figure-ground 
(difficulty paying attention to a speaker if there is background noise), auditory memory 
(processing information presented orally, analysing it mentally, and storing it to be recalled 
later), auditory discrimination (hearing the difference between similar words or sounds), 
auditory attention (maintaining listening focus), and auditory cohesion (making sense of 
instructions, understanding riddles and comprehending verbal maths problems) (Gargiulo & 
Metcalf, 2017).  
Suggestions for assisting learners with auditory processing difficulties include a structured 
classroom with an optimum listening environment, incorporating a bisensory (auditory and 
visual) presentation of learning materials, reading, brief instructions and periodic breaks 
(Chermak & Musiek, 2014, Martin & Borkowski, 2014, Parthasarathy, 2013). Shortened 
instructions or rephrasing, picture prompts and periodic breaks were some of the interventions 
listed in Michael’s IEP (M’s IEP). 
Michael’s Speech and Language Therapist and his mother reported that he achieved positive 
outcomes in this area. “He made steady progress in terms of his ability to follow instructions 
more consistently. Michael’s phonological awareness skills improved steadily. He was able to 
determine how many words are in a sentence and discriminate and generate rhyming words 
more consistently. Alliteration skills also improved, especially initial and final sounds in 
words” (R: SLT). “I had to repeat instructions a lot in the past, but it is all history today. I now 
only have to tell him once. There is way less repeating lately” (IMM: P15, L1-4).  
4.4.3 Challenges in the transdisciplinary approach 
Data revealed some challenges in implementing the transdisciplinary approach at this particular 
remedial school. Challenges within the greater mainstream environment which may hinder the 
successful implementation of the transdisciplinary approach were also apparent in the data.    
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4.4.3.1 Challenges at this particular remedial school 
The questionnaires filled in by participants with regards to their experience of the school’s 
implementation of the TDA revealed some challenges. This included time-constraints during a 
school day with a full time-table, as well as impractical suggestions for classroom 
interventions.  
a) Time-constraints 
Time constraints and teacher demands may leave teachers hesitant to send learners for therapy 
during school hours with the fear that they might fall behind in their class work (Peacock, 
Ervin, Daly & Morell, 2012). Both a teacher and a therapist stated that they find time-table 
constraints challenging when it comes to finding a suitable time to send learners for therapy. 
“Time-table constraints occurred and compromises had to be made” (Q: M G1 CT). “Time 
constraints often impact on plans being implemented” (Q: SLT). 
The transdisciplinary approach however provided Michael with the opportunity to consolidate 
work that he battled with in class during his session with the Speech and Language Therapist. 
“The Speech Therapist further emphasised prepositions that he battled with in class and nailed 
the concept” (IMM:  P25, L8-11).  
b) Impractical suggestions for classroom interventions 
It is found that the suggestions made by textbooks and consultants for teachers to assist learners 
with SpLD in the classroom environment lacked data that suggests its effectiveness. Even when 
literature encourages such interventions, it is not always practical for teachers who are 
overloaded with learners and academic demands. These interventions may be reliant on 
resources that are not readily available in the classroom or require further training (Burns, 
Riley-Tillman & Rathvon, 2017). According to the other Grade 1 teacher, “The 
implementations of apparatus which is not always practical in the classroom were suggested 
such as elastics on pencils or rubbers and straws for chewing on with regards to sensory 
integration. Adaptations had to be made” (Q: O G1 CT). 
4.4.3.2 Challenges within mainstream environment 
Michael’s Grade 1 and 2 teachers, as well as the SENCO who were present in the focus group 
interview reported that they have taught at mainstream schools in the past and noted some 
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factors that they had to their advantage when implementing the transdisciplinary approach at 
this particular remedial school, which may not be present in a mainstream environment. This 
included smaller class-sizes and therapists working at the school. 
They noted various challenges that are confirmed by literature which could prevent the 
successful implementation of the transdisciplinary approach in a mainstream environment. 
Grech and Soldatic (2016) also list such challenges as: lack of funds for support staff and 
required services; large class sizes; teacher stress and a general shortage of collaborative and 
trusting relationships between parents/caregivers, teachers and professionals. Data included 
unnoticed learning challenges to add to this list.  
 
a) Lack of finances 
The government still prioritises public spending towards special education (11%) as opposed 
to Inclusive Education (9%), in spite of their political will to develop Inclusive Education 
(Forlin & Cor Meijer, 2016). Michael’s Grade 1 teacher stated that many mainstream schools 
do not have the financial means to implement a transdisciplinary approach “First of all, they 
don’t have the financial resources” (FGI: CT1, P52, L1).  
Schools that could afford it is your more privileged schools where they have 
smaller classes with assistant teachers and where parents pay a lot of extra 
school fees to have all those extra services. We came from government 
schools who don’t have this. It comes from the teachers, they call them the 
School-Based-Support-Team. Some of them can afford a psychologist, at 
most that is all that they have there. (FGI: CT1, P54, L1-6)  
 
 b) Large class sizes and overwhelmed teachers 
Teachers find it challenging to get through curricula when class sizes are too big, especially 
when they need to accommodate learners with SpLD. In order to meet curriculum deadlines 
before the examination period, they tend to leave learners behind who are in dire need of their 
assistance (even though it is not their intention) and focus more on those with the ability to 
grasp concepts more readily (Makoelle, 2016).  
The after-care teacher/SENCO and the Grade 2 class teacher suggested that big class sizes 
leave teachers feeling overwhelmed and unable to provide learners with individual support.  
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You know, on our side we’ve got smaller numbers and we can focus on that. 
But when you are dealing with 40 in a class, or higher up in the ceiling, if 
you’ve got five classes of 40, and you see each class once a day or every 
second day, they are totally overwhelmed. It is not that the teachers don’t 
want to, it is physically impossible. The system doesn’t allow it. (FGI: 
SENCO, P56, L1-7, 10-11)  
At a government school we’d have a parents’ evening and all the parents 
would come and look at the books to speak to us for five minutes. We are all 
told, don’t speak too long to the parents, there isn’t enough time. So, you 
would have like 30, 40 parents looking at books. Here we schedule like a half 
an hour session with each parent. So, it is much more in-depth. (FGI: CT2, 
P57, L1-6)  
 
c) Uninvolved parents 
Parents may respond with denial when they first find out about their child’s presenting with 
learning challenges. Others may feel that they made it through school in spite of their learning 
challenges without the necessary support and believe that their child can do the same. They 
may become demanding towards the school or completely withdraw as an attempt to avoid 
their child’s possible prognosis. It is however suggested that teachers must not assume that the 
absence of parents during meetings implies that they are not interested in their child’s 
education. This may be ascribed to working hours, lack of child-care or language barriers 
(Winebrenner, 2017). 
Michael’s Grade 1 teacher’s experience at a mainstream school suggested that parents of 
learners who need support the most, remained uninvolved until it is too late:  
And like you said, here we have involved parents. I struggled at the 
mainstream school where I came from. Like the Michael’s that had 
difficulties and needed support and intervention, their parents didn’t bother 
to come to meetings. They didn’t bother to be supportive or helpful. Only at 
the end of the year when the child would finally be kept behind, then they 
would come and they wouldn’t want him to stay behind. (FGI: CT1, P60, L8-
13) 
 
Winebrenner (2017) suggests that parents’ absence at school meetings may be ascribed to their 
working hours. Michael’s teacher stated that in spite of his mother’s working hours, she still 
finds the means to support him at home and to communicate with her after hours. “And that is 
my thing because many parents work late in the evenings, so does Michael’s mother. When 
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Michael’s mother comes home at seven/eight in the evening, she calls him and goes through 
the homework” (FGI: MM, P13, L3-8- P14, L1-2). “If she got stuck on a worksheet, she would 
send a WhatsApp message and say no I am not sure, or listen, I picked up that he struggles 
with that and how can I help him” (FGI: CT1, P11, L7-11). 
d) Unnoticed learning challenges 
When the learning challenges of learners presenting with SpLD are not identified by their class 
teacher, they may repeatedly be put through to the next Grade until they reach Grade 12, when 
it is too late to intervene. It is therefore vital for learning challenges to be reported during the 
early Foundation Phase to allow for early intervention (Makoelle, 2016).  
Michael’s Grade 1 class teacher found that the lack of one-on-one time with learners in bigger 
mainstream schools leaves one unaware of their individual challenges. “What was a scary 
thought when I started teaching at this school is children like Michael. Because he behaves 
well and works neatly, and he is a well-behaved boy, I wouldn’t think that there are problems 
with him. There was never time to actually teach a child to read, never that one-on-one time. 
So, children like Michael, fall through the cracks” (FGI: CT1, P60, L2-7). 
4.5 CONCLUSION 
Data revealed that transdisciplinary team members’ views on the manner in which they 
implemented the transdisciplinary approach shed light on various enablers that supported them 
as a team and benefited Michael. It was evident that team members supported one another 
through constant, open and maximised communication. Knowledge and skills were 
consolidated for Michael and shared collaboratively between team members. The involvement 
of all team members was welcomed and they trusted one another in implementing suggested 
interventions. Team members were lastly fully committed to support Michael and willing to go 
the extra mile.  
According to data, Michael was enabled by the strong relationships that the transdisciplinary 
approach offered him. He was provided with a structured environment, yet team members were 
still flexible in their approach and allowed him to experience a sense of control. Team members 
noticed that Michael responded well to positive reinforcement and motivated him to try his 
best.  
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It was evident in the data that Michael benefited from the above-mentioned enablers through 
the confidence and independence which he displayed. He started to interact more socially with 
his peers and his verbal expression improved. He lastly achieved positive outcomes in his 
written expression and his ability to process auditory information.  
In addition to the above-mentioned views on enablers provided by the implementation of the 
transdisciplinary approach, data revealed some challenges experienced at this particular 
remedial school. Data also brought some obstacles to light which may hinder the successful 
implementation of a transdisciplinary approach in a mainstream environment. 
The following chapter provides feedback on the study’s findings and conclusions. 
Recommendations for further research are made. The study’s strengths and limitations as well 
as its contributions are finally discussed.  
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CHAPTER FIVE 
FINDINGS, RECOMMENDATIONS, LIMITATIONS, AND 
CONCLUSIONS 
 
5.1 INTRODUCTION 
This chapter begins with a discussion of the study’s findings and conclusions and then provides 
recommendations such as practical guidelines for implementing a transdisciplinary approach, 
and suggestions for future research. These are followed by critical reflections on the study’s 
strengths and limitations. The Chapter also discuss possible researcher bias and how it was 
addressed. Finally, the Chapter comments on my personal development as a novice researcher 
and professional development as a future Educational Psychologist. 
5.2 DISCUSSION OF THE FINDINGS AND CONCLUSIONS 
The overall purpose of the study was to explore and describe how a transdisciplinary approach 
supported a Foundation Phase learner presenting with SpLD in building resilience within an 
inclusive learning environment. I aimed to gain insight into the role the support provided by 
the transdisciplinary approach played in an identified Grade 2 learner’s display of resilience by 
eliciting relevant school staff, internal therapists and parents/caregivers/guardians’ opinion on 
how the transdisciplinary approach was implemented and how the identified learner benefited 
from its implementation in achieving positive outcomes despite his presenting with SpLD. 
Sandfort and Moulton (2015) suggest that when team members feel enabled by a high-quality 
working environment, they are empowered to further enable clients through the quality of 
services they deliver. It was apparent in the findings that Michael was not the only one who 
benefited from the implementation of the transdisciplinary approach, but the manner in which 
it was implemented brought about various enablers for team members to support Michael and 
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build his resilience. As stated in Chapter Two (see 2.2.7.2), the definition of the 
transdisciplinary approach refers to “the sharing of roles across disciplinary boundaries so that 
communication, interaction and cooperation are maximized among team members” (Campbell 
et al., 2014, p. 976 ). Literature suggests diversity (leading to creativity), collaboration and trust 
as three key enablers that can contribute to the practical application of the above-mentioned 
definition (Martin, 2017). In addition to these enablers, the findings also shed light on 
supportive communication, team-member involvement and commitment. 
5.2.1 Enablers in the implementation of the transdisciplinary approach 
Chapter Two (see 2.10) suggested that the implementation of the transdisciplinary approach 
can enable team members when responsibilities are shared, relationships are strengthened and 
the diagnostic and intervention process not only rests on one discipline (Edwards, 2016). The 
findings revealed that frequent, collective and supportive communication made it possible for 
team members to share their responsibilities and strengthen their relationships.  
Team members communicated frequently with one another through different mediums such as 
home-work books, individual meetings, casual face-to-face conversations, as well as 
WhatsApp conversations. These mediums provided a platform for them to discuss their 
challenges in supporting Michael and provide one another with suggestions for further 
interventions. This also allowed team members to communicate openly about their own 
interventions and inform one another about what to look out for during their sessions with 
Michael. The teacher knew that she had to pay attention to his pencil grip in the classroom and 
further reinforced the Occupational Therapist’s interventions (See 4.4.1.1 a).  
The Individual Education Plan provided team members with a strategy to meet identified target 
areas and allowed them to gain mutual understanding with regards to the goals they aimed to 
achieve as a team (see 4.4.1.1 a). This is aligned with the definition of communication provided 
by Rodgers, as cited in Thompson (2018), being the process where individuals create and share 
information with one another as a means to gain a mutual understanding. 
A study discussed in Chapter Two (see 2.10) regarded parental involvement and engagement 
as a key feature that distinguishes the transdisciplinary approach from other approaches 
(Fitzgerald et al., 2016). Findings from this study suggested that the involvement of Michael’s 
mother played a fundamental role in carrying over interventions from the school to the home 
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environment, which greatly contributed to the positive outcomes he achieved in spite of his 
SpLD (see 4.4.1.1 c).  
Michael’s mother trusted in the team members’ ability to support Michael and took ownership 
of suggested interventions. In turn, team members encouraged and embraced her involvement 
in Michael’s learning process and trusted in her ability to implement their suggested 
interventions at home. According to Zak (2017), trust is a key ingredient to the success of an 
organisation and can be established by acknowledging one another’s input, sharing information 
and encouraging ownership. 
Another key feature discussed in Chapter Two (see 2.10) that distinguishes the 
transdisciplinary approach from other approaches is the requirement of professional 
development, enabling team members to develop their skills by learning from one another and 
gaining mutual respect (Edwards, 2016). This was evidenced by the findings through team 
members openly discussing their challenges in supporting Michael and providing one another 
with suggestions for further interventions (see 4.4.1.1 a). Team members also respected one 
another’s interventions by reinforcing them further in their capacity of working with Michael. 
This enabled Michael to practice and consolidate his newly learnt skills in different settings 
within the home and school environment (see 4.4.1.1 c).  
As team members communicated openly, shared mutual goals and encouraged ownership in 
implementing suggested interventions, it was evident that they were committed to supporting 
Michael and meeting the suggested targets as a team. This is aligned with Klein et al.’s  
definition of commitment in the workplace, as cited in Meyer (2016), being regarded as a 
psychological attachment towards an organisation which leaves the employee willing to accept 
responsibility and dedicated to reaching certain targets. Commitment was evidenced in the 
findings through team members’ WhatsApp conversations during after-hours and the 
willingness of Michael’s mother and therapists to do additional exercises with him over the 
holidays (see 4.4.1.1 d). 
 
5.2.2 Enablers for the identified learner (Michael) 
Ungar et al., as cited in Ungar (2015) lists various enablers associated with resilience. These 
include inter alia, strong relationships in the school and home environment; having a personal 
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identity and feeling part of the community; having a sense of control by being able to care for 
oneself and others and availability of financial and educational resources (Ungar, 2015).  
This is further confirmed and elaborated in Ungar (2014), where nine factors are suggested that 
can enable learners at risk in building their resilience. These are “structure; consequences; 
parent-child connections; a lot of strong relationships; a powerful identity; a sense of control; 
a sense of belonging through culture/religion/purpose; rights and responsibilities as well as 
safety and support” (Ungar, 2014, p. 26). The enablers for Michael (through the 
implementation of the transdisciplinary approach) that were most prominent in the findings 
included strong relationships, structure and a sense of control which promoted intrinsic 
motivation.  
Ivey et al. (2011) suggest that healthy attachments with primary caregivers during early-
childhood secure young children’s self-esteem and confidence. This fosters positive and 
helpful interaction with their peers and long-term psychological health (Ivey et al., 2011). The 
strong relationship that Michael had with his mother and other family members could have 
secured his confidence and created a base for him to form supportive relationships at the school 
(see 4.4.1.2 a). 
Findings further indicated that Michael’s school and home environment was structured and he 
knew what was expected of him. He followed a routine schedule at home and at school and 
was familiar with the order of daily procedures (see 4.4.1.2 b). According to Kilbourn (2013), 
children benefit from structure as it reminds them of the steps they need to follow next and 
makes them feel safe. Killbourn (2013) however suggests that learners also require time that is 
less structured, enabling them to relax, express themselves freely and develop their own 
creativity, leading to an internal locus of control (Stixrud & Johnson, 2018).  
Even though team members followed a set routine, they were also flexible in their approach 
and allowed Michael to experience a sense of control by encouraging him to voice his opinion 
and practice his newly learnt skills to his own accord (Elbeheri et al., 2017). This was 
accomplished through group therapy, creative expressive arts and an inductive learning method 
where Michael had to formulate his own questions. Michael was also encouraged in after-care 
to complete his homework by himself and to assist others when they battled with theirs (see 
4.4.1.2 c), which Ungar (2015) also associates with a sense of control (being able to take care 
of oneself and others).  
91 
 
Michael was hereby enabled to develop an internal locus of control which is understood by 
Rutter’s social learning theory as believing in one’s ability to influence events and taking 
responsibility for one’s successes and failures (Stixrud & Johnson, 2018). This further 
encouraged his intrinsic motivation. Learners experience intrinsic motivation when they fully 
engage in an activity by choice due to the fulfilment it brings them (Elbeheri et al., 2017).  
According to literature, intrinsic motivation is often lacking in learners with SpLD when it 
comes to their schoolwork. They are more prone to extrinsic motivation which is driven by the 
desire to receive an external reward or to avoid punishment for not learning (Elbeheri et al., 
2017). Findings revealed that team members perceived Michael as eager to please, being 
encouraged by extrinsic motivation. They therefore provided him with positive-reinforcement 
and rewards (see 4.4.1.2 d). 
Some literature suggests that too much positive reinforcement may decrease the likelihood for 
learners with SpLD to develop intrinsic motivation. Findings however aligned with literature 
suggesting that consistent behaviour motivated by positive reinforcement could be internalised 
in the long-run (Westwood, 2013). This was evidenced by the findings indicating that Michael 
became more confident and independent (see 4.4.2.1 a), which is an indication of a greater 
sense of control (Westwood, 2013). The positive outcomes he achieved through the 
consolidation of skills possibly boosted his self-esteem and strengthened his intrinsic 
motivation (see 4.4.1.1 b & 4.4.1.2 d). 
5.2.3 Challenges in the transdisciplinary approach 
5.2.3.1 Challenges at this particular remedial school 
In addition to the above-mentioned enablers for both Michael and team members that emerged 
from the implementation of the transdisciplinary approach, some challenges were also noted at 
this particular school. One of these challenges were time constraints during the school day with 
a full time-table and findings suggested that compromises had to be made (see 4.4.3.1 a). 
According to literature, time constraints and teacher demands may leave teachers hesitant to 
send learners for therapy during school hours with a fear that they might fall behind in their 
class work (Peacock et al., 2012).  
Another challenge experienced by team members in the implementation of the transdisciplinary 
approach at this particular remedial school was impractical suggestions for classroom 
interventions. These included elastics on pencils or rubbers and straws for chewing on with 
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regards to sensory integration (see 4.4.3.1 a). According to literature, some suggestions made 
by textbooks and consultants for teachers to assist learners with SpLD in the classroom 
environment lack findings that suggests its practicality and effectiveness (Burns et al., 2017). 
5.2.3.2 Challenges within mainstream environment 
A number of the participating teachers in this study have experience in teaching within 
mainstream environments and reported that mainstream schools did not have the smaller 
classes, resources and collaborative partnerships at their disposal as this particular remedial 
school, which may make the implementation of the transdisciplinary approach more 
challenging (see 4.4.3.2).  
Findings aligned with the potential challenges listed by Grech and Soldatic (2016) that may 
hinder the successful implementation of the transdisciplinary approach within a mainstream 
environment. The listed challenges confirmed by findings included lack of funds for support 
staff and required services; large class sizes; teacher stress and a general shortage of 
collaborative and trusting relationships between parents/caregivers, teachers and professionals 
(Grech & Soldatic, 2016).  
Findings further shed light on unnoticed learning challenges as another hindering factor. 
Findings suggested that that the lack of one-on-one time with learners in bigger mainstream 
schools leaves one unaware of their individual challenges (see 4.4.3.2 d). Makoelle (2016) 
reports that when the learning challenges of learners presenting with SpLD are not identified 
by their class teacher, they may repeatedly be put through to the next Grade until they reach 
Grade 12, when it is too late to intervene. It is therefore vital for learning challenges to be 
reported during the early Foundation Phase to allow for early intervention (Makoelle, 2016).  
Despite these challenges, current literature proposes the implementation of collaborative 
support teams guided by a transdisciplinary approach to support learners presenting with SpLD 
within mainstream schools (see 1.3) (Engelbrecht et al., 2015; Hall & Theron, 2016; Lansberg, 
2016; Nel et al., 2016; Silverman et al., 2010). How implementation should take place given 
challenges such as these presented here, remains elusive and was not the focus of the current 
study.  
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5.3 RECOMMENDATIONS 
5.3.1 Collaborative partnerships with, and role of parents  
One of the most prominent themes in this study was the collaborative partnerships that 
Michael’s mother established with team members and the role that she played in carrying 
interventions over from the school to the home environment. According to Winebrenner, 
(2017), learners whose parents encourage the school’s objectives set for their child within the 
home environment are more likely to prosper at school than learners whose parents are 
uninvolved. 
It has been found that when parents assume responsibility for their child’s learning process and 
not solely rely on the school to meet their child’s learning needs, they tend to provide their 
child with positive feedback and a structured learning environment at home (Yotyodying & 
Wild, 2016). An analysis of the findings revealed that Michael’s mother provided a structured 
environment for him at home and he knew where his boundaries were. 
The value of a secure attachment with a primary care-giver and the implications it can have for 
learners with SpLD in securing their confidence and establishing secure relationships in the 
school environment was pointed out in literature and confirmed by findings (Ivey et al. , 2011). 
It was evident in the findings that Michael had strong relationships with his parents and other 
family members as confirmed by his mother and Grade 1 class teacher.  
The findings further revealed that Michael also established strong relationships at the school 
with various adults such as his Grade 1 class teacher, the Speech and Language Therapist, the 
Occupational Therapist and the Educational Psychologist. It is suggested that learners with 
SpLD should be allocated to at least one adult at the school who will provide them with a safe 
environment where they can be nurtured, encouraged and cared for (Golding et al., 2015).  
5.3.2 Suggestions for future research 
The literature discussed in Chapter One (see 1.2) made me aware of the value of early 
intervention for learners with SpLD and the inclusive approach requiring them to become 
resilient. I was hoping that this study would provide insight into finding the best means to 
support Foundation Phase learners presenting with SpLD from an early age by eliciting school 
staff, internal therapists and parents/caregivers/guardians’ opinion on how the transdisciplinary 
approach was implemented and how Michael benefited from its implementation.  
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Past research conducted on the implementation of the transdisciplinary approach discussed in 
Chapter Two (see 2.10) regarded the approach as more family-focused with parents being 
engaged as active members of the team (Fitzgerald et al., 2016). A South African study 
discussed in Chapter Two (see 2.10) revealed how the collaboration between teachers, 
therapists, the school support team and parents supported a learner presenting with SpLD in 
achieving more academic consistency, self-confidence and independence.  
These studies acknowledged the involvement of parents, care-givers/guardians in the 
implementation of the transdisciplinary approach but did not recognise the value their 
contribution could have when it comes to carrying over interventions from the school to the 
home-environment. According to Bentley (2010), learners with SpLD are presented with 
various challenges that may hinder their ability to effectively process information. Such 
learners are required to practically apply their learnt knowledge on a continuous basis within 
different contexts in order to consolidate and strengthen their skills. This includes the home 
environment (Bentley, 2010). 
One of the most prominent themes in the findings was the role that Michael’s mother played 
in the positive outcomes he achieved in spite of the challenges presented by his SpLD. Future 
research could elaborate on the role of parental involvement in consolidating newly learnt skills 
for learners presenting with SpLD. The factors that prohibit the involvement of 
parents/caregivers of Foundation Phase learners presenting with SpLD could also be 
considered. There is a need for finding practical ways to encourage parents/caregivers to 
become part of the enabling process of the transdisciplinary approach. 
The study also shed light on various enablers for both transdisciplinary team members and the 
learners they aim to support which emerged through this particular remedial school’s attempt 
to implement the transdisciplinary approach. Future research could focus on the 
implementation of the transdisciplinary approach in full-service schools and the possible 
enabling agents that could support its successful implementation. Research into what the 
enablers are when a transdisciplinary approach is implemented in full-service schools for 
learners with SpLD, could enlighten general teaching, learning and support practices in such 
schools. 
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5.3.3 Practical guidelines for mainstream schools  
I, however, believe that mainstream schools could benefit from the enablers that emerged 
through this particular remedial school’s attempt to implement the transdisciplinary approach 
when they apply it to their context, collaborate with the community and utilise available 
resources. Here are some practical guidelines found in this study to reinforce these enablers 
within the school and home environment:  
Team members can support one another by openly sharing their interventions, so that others 
can know what to look out for when working with the learners, e.g. the teacher knowing that 
she needs to focus on the learner’s pencil grip. Teachers and other role-players need to compile 
Individual Education Plans for Foundation Phase learners presenting with SpLD and indicate 
target areas and planned interventions. Communication can be maximised with parents through 
different mediums such as homework books and WhatsApp messages. 
Team members need to be informed about the value that implementing interventions across 
disciplinary boundaries can bring for learners with SpLD in consolidating and practicing their 
newly learnt skills within different settings (such as the school and home-environment) and 
building their confidence. Parents, caregivers/guardians need to be welcomed as part of the 
transdisciplinary team and be involved in decision-making. Their involvement in their child’s 
learning process needs to be encouraged and their attempt to implement suggested 
interventions at home acknowledged.  
Learners need to be provided with a structured learning environment which still leaves room 
for them to voice their opinion and express their creativity. Their achievement of positive 
outcomes needs to be acknowledged and their confidence boosted. 
5.4 CRITICAL REFLECTIONS OF THE STUDY 
5.4.1 Strengths of the study 
5.4.1.1 Adherence to ethical guidelines  
The study adhered to the ethical guidelines discussed in Chapter Three (see 3.8.2) as set out in 
the HPCSA form 223 Appendix 12, Chapter 10. This included receiving written approval from 
the University of Johannesburg before conducting the study and receiving written consent from 
the school principal (to conduct the study at the school) and from all the participants involved 
in the study (for their participation). Participants also gave their written consent for interview 
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sessions to be recorded. Even though Michael did not personally participate in the study, his 
assent was also given for team members to discuss him as a case for this study.  
I provided participants with a clear understanding of the nature of the study, and what was 
required from them. I also made it clear that participants were free to decline from participating 
and could withdraw from the study at any time. Participants were provided with confidentiality 
forms, declaring that information discussed in the focus group would remain confidential. The 
school’s name was not mentioned in the study and all participants were provided with 
pseudonyms in order to ensure confidentiality. Information gained from records and reports 
were kept behind lock and key at all times.  
5.4.1.2 Variety of data sources used 
Ravitch and Carl (2015) suggest triangulation of various data sources as a means to ensure the 
data’s stability over time. The various forms of data sources that I referred to in the data analysis 
process such as qualitative rating scales and questionnaires, individual interviews, document 
review, as well as the focus group interview, allowed for thick description and confirmation of 
insights obtained from participants. 
5.4.1.3 Procedures followed for case selection 
Selecting a case through purposive sampling requires of the researcher to select participants 
“based on particular features or characteristics, allowing for detailed exploration and 
understanding of the central themes and questions highlighted in this study” (Ritchie et al., 
2013, p. 113). The procedures for the case selection were well thought out and the various data 
sources such as the rating scales, parental interviews and relevant documents made it possible 
to objectively justify and confirm the set criteria found in literature with regards to signs of 
resilience and the implementation of the transdisciplinary approach (see Chapter Three, 3.4).  
The criteria set out in accordance with the resilience theory discussed in Chapter Two (see 2.3) 
suggested that the identified learner had to show signs of positive outcomes achieved in spite 
of evidently presenting with SpLD and have passed Grade 1 and currently be in Grade 2. The 
criteria set out in accordance with the definition of the transdisciplinary approach (also 
discussed in Chapter Two, 2.8.2) required of the selected case to show evidence of support 
provided through the implementation of the transdisciplinary approach, signs of collaboration 
between transdisciplinary team members and involvement of parents, care-givers/guardians in 
interventions. All the learners presented as possible candidates were considered fairly and a 
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final case was selected that best met the above-mentioned criteria as confirmed by the various 
data sources.  
5.4.1.4 Description of context 
Tight (2017) suggests the provision of a detailed description of the findings and context to 
make it possible for readers to compare the study to other contexts. This study provided a 
detailed description of the findings and the site where the research was conducted in Chapter 
Three (see 1.6), allowing the reader to compare their context to the environment of this 
particular remedial school. 
5.4.1.5 Data collection process described and justified 
Ravitch and Carl (2015) suggest that a research study is regarded as dependable when the data 
remains stable over time. This was ensured by the logical argument I provided for the data 
collection process in Chapter Three (see 3.5), ensuring that the data answers the research 
question. This was further ensured by triangulation between the different data sources used, as 
mentioned in 5.4.1.1.   
5.4.1.6 Participation and openness in data collection process 
By making sense of the findings through an interpretivist theoretical paradigm, I assumed that 
participants’ attitudes and beliefs are socially constructed. The focus group interviews made it 
possible for team members to hear one another’s perspectives and form their own opinions 
(Rossman & Rallis, 2017). I provided focus group participants with a possible agenda to 
discuss beforehand. This allowed me to observe them as they interacted freely with one another 
and gather rich data. Being a part-time employee at the school and having already established 
relationships with them, has contributed to their openness and willingness to participate in the 
findings collection process. This may however have caused me to be biased when interpreting 
findings, which may be regarded as one of the limitations to this study.  
5.4.2 Limitations to the study 
5.4.2.1 Research bias 
Researchers are warned against the possible influence that their own subjective views may have 
on the research process (Ravitch & Carl, 2015). They are further advised to recognise the role 
of the self in qualitative research and to not neglect findings that do not fit the preferred analysis 
by considering rival explanations (Tight, 2017). I have had a pleasant working experience at 
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the school where the research was conducted up to this point. I also have good relationships 
with various staff members at the school.  
I was therefore cognisant of the possibility of positive bias arising from my own personal 
experience and therefore possibly missing rival explanations that may not meet my preferred 
ideals regarding the school’s implementation of the transdisciplinary approach. In an attempt 
to guard against this possibility, I consulted with my research supervisor who challenged me 
to think critically. He encouraged me to also consider findings that are not in line with the 
practical implementation of the transdisciplinary approach according to literature or applicable 
to a mainstream environment.  
I further practiced reflexivity by consciously self-reflecting on the influence that my own 
subjectivity may have on the research process as discussed in Chapter Three (see 3.9.4). I 
constantly took stock of my actions and role as a researcher being guided by the interpretivist 
theoretical paradigm as suggested by Ravitch and Carl (2015).  
5.4.2.2 Failure of technology mediums used to record findings 
I used my computer as well as my phone (as a back-up) to record the individual interviews with 
Michael’s mother. I noted that my phone ran out of space halfway through the interview but 
thought that I could rely on my computer to capture the findings. My computer worked in the 
past for recordings but when I played the recording back afterwards, there was no sound for 
some reason. I contacted an information technology specialist to rectify the problem who was 
unfortunately not able to.  
I, luckily made thorough notes throughout which I shared with Michael’s mother shortly after 
the interview. She was provided with an opportunity to confirm whether my written recording 
was accurate, and to make additional notes where necessary.  
5.4.2.3 Transferability 
Transferability refers to how qualitative studies can be relevant and applicable to broader 
contexts, while still being true to the richness of its own context (Tight, 2017). Even though I 
provided a thorough background to the study and its context (see 5.4.1.3), teachers presented 
in the study mentioned various factors that worked to their advantage in the implementation of 
the transdisciplinary approach at this particular school, which may not be accessible in broader 
mainstream environments.  
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This included the professionals’ part of the transdisciplinary team who shared their knowledge 
and skills with others, such as the Educational Psychologist; Occupational Therapist and 
Speech and Language Therapist. Class-sizes were also smaller, freeing the teachers’ capacity 
to engage with learners on a one-on-one basis and to communicate with parents more regularly. 
These teachers taught at mainstream schools in the past and reported that it did not offer the 
resources and one-on-one contact with learners and parents found at this particular remedial 
school.  
Findings revealed that team members trusted one another and followed through with suggested 
interventions even when it fell outside their scope of expertise (see 4.4.1.1 b & c). This may 
not be the case in other mainstream environments. A study mentioned in Chapter Two (see 2.9) 
identified challenges in the practical implementation of the transdisciplinary approach such as 
role-players primarily identifying with their own discipline and team members being 
uncomfortable with applying one another’s strategies when lacking relevant background 
knowledge to substantiate it (Cumming & Wong, 2012).  
5.5 CONTRIBUTIONS OF THE STUDY – A PERSONAL PERSPECTIVE 
5.5.1 The eco-systemic approach as a theoretical framework 
This study clearly revealed how the interaction between Michael’s school and home 
environment (meso system) served as protective factors and supported him in achieving 
positive outcomes in spite of his presenting with SpLD, which the researcher interpreted as an 
indication of some form of resilience. This interaction between these two micro-systems was 
also evidently made possible by the implementation of the transdisciplinary approach.  
It was however also evident from the analyses of the findings that Michael displayed some 
personal characteristics and attributes which may have played a significant role in the 
interaction between his home and school environment. For example, his dedication and 
enthusiasm which was evidenced by the Grade 2 class teacher and the reading teacher who 
clearly pointed to the value that these attributes played in building his resilience. (FGI: CT2, 
P30, L6-7) (FGI: RT, P33, L1). “He was always willing to attend sessions and engaged with 
me. He enjoyed the one-on-one interaction and he constantly gave of his best” (R: SLT).  
Resilience theory progressed from initial understandings of individual characteristics to the 
acknowledgement of resilience being rooted in complex and dynamic processes that not only 
occur within the individual, but through “cultural transactions within and between interactive 
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social systems of the particular social context that the individual is part of” (Ungar, 2011, p. 4) 
(Theron & Donald, 2012).  
The results of the current study clearly indicated this interrelatedness between the different 
systems and aligns well with the notions of social ecology theory on resilience, which forwards 
the importance of the social and physical ecology of resilience as well as individual traits of 
resilience (Ungar, 2011). I therefore posit that a strength of the current study lies in affirming 
the view that resilience be considered from an eco-systemic approach. 
5.5.2 Personal development as a novice researcher 
By using purposive sampling, I learnt about the importance of selecting a bounded case that 
best met the particular features or characteristics allowing for “detailed exploration and 
understanding of the central themes” (Ritchie et al., p. 113) and questions that I aimed to study. 
In using findings from various data sources, I was allowed to gain deeper insight into the 
candidate that was most suited to the criteria set for this study.  
I learnt that technology could fail me and that I needed to test it before recording findings. I 
became cognisant of the influence that researcher bias may have on research findings and the 
value that taking stock of my actions, consulting with my supervisor and reflexivity can have 
in addressing such bias. 
Once I started to analyse the findings, I found it interesting how certain themes and patterns 
were apparent throughout, with various findings from different data sources, corroborated with 
one another. This made it easier to integrate emerging themes. The identified themes carried 
more weight once I substantiated them with recent literature. 
5.5.3 Professional development as an Educational Psychologist 
The University of Johannesburg encourages student Educational Psychologists to adopt an eco-
systemic approach and consider clients holistically in the context of their immediate 
environments. Over and above the roles expected from Educational Psychologists, students are 
trained to be case managers, integrating the resources that local communities have to offer in 
an attempt to meet learners’ academic, social and emotional needs and building their resilience 
within the educational environment.  
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By gaining deeper insight into the practical implementation of the transdisciplinary approach, 
I believe that it is one of the most valuable approaches to implement as a case manager. I am 
looking forward to applying the knowledge and practical skills gained from the enablers found 
in the study and hope that it will assist me in engaging with the greater community and 
implementing transdisciplinary approaches within remedial and main-stream settings in the 
future.  
5.6 CONCLUSION TO THE STUDY 
I believe that this study achieved its purpose to explore and describe how a transdisciplinary 
approach supported a Foundation Phase learner presenting with SpLD in building resilience 
within an inclusive learning environment. School staff, internal therapists and 
parents/caregivers/guardians shared their experiences openly with regards to being part of the 
school’s transdisciplinary approach and supporting the identified learner (Michael). They 
provided me with rich data, which was triangulated with the parental interview and relevant 
documents. This allowed me to gain deeper insight into the role the support provided by the 
transdisciplinary approach has played in Michael’s display of resilience in spite of his SpLD.  
Findings revealed that Michael was not the only one who benefited from the implementation 
of the transdisciplinary approach and the manner in which it was implemented brought about 
various enablers for team members to support him and build his resilience. Enablers for team 
members that were apparent in the findings included supportive communication; collaborative 
sharing; team-member involvement (especially his mother’s involvement) and trust; as well as 
commitment. Enablers for the learner comprised strong relationships; structure; a sense of 
control; and motivation. 
In spite of the identified learner’s learning challenges (listed as language delay; auditory 
processing difficulties; features of ADHD; difficulty understanding the meaning of what is read 
and challenges with mathematical reasoning), he achieved various positive outcomes. He grew 
in confidence and became more independent. As his confidence grew, he interacted more freely 
in various social settings and became more verbally expressive. He performed well in his 
written expression and improved in his ability to process auditory stimuli and follow 
instructions. 
In addition to the above-mentioned views on enablers provided by the implementation of the 
transdisciplinary approach and the positive outcomes achieved by Michael, findings revealed 
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some challenges experienced at this particular remedial school. These included time- 
constraints during a school day with a full time-table as well as impractical suggestions for 
classroom interventions. Findings lastly indicated possible challenges that may hinder the 
successful implementation of a transdisciplinary approach within a mainstream environment 
such as lack of finances; large class sizes and overwhelmed teachers; uninvolved parents and 
unnoticed learning challenges.  
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APPENDICES 
Appendix A: Informed consent letter from principal 
    UNIVERSITY OF JOHANNESBURG  
    Faculty of Education  
   Department of Educational Psychology 
DEAR SCHOOL PRINCIPAL 
As part of my Master’s degree in Educational Psychology at the University of Johannesburg, I 
am required to complete a minor research dissertation.  
While employed at this school, I have noted that parent(s)/ caregivers, school staff and internal 
therapists share information, terminology and skills collaboratively to meet the learners’ needs. 
This is also known as a transdisciplinary approach. 
I am interested in exploring how the transdisciplinary approach (mentioned above) supported 
a Grade 1 learner presenting with Specific Learning Difficulties (“SpLD”) in the school’s 
inclusive environment. My study will consist of the following participants and procedures: 
• Teachers and therapists will be asked to identify three Grade 1 learners they believe        
achieved   positive outcomes in the year 2017 in spite of the challenges presented by their 
SpLD (such as learning how to read, write or do simple computations). 
• Teachers and therapist will then be provided with a questionnaire regarding their 
experience of being part of the transdisciplinary team and the role it played in the identified 
learners’ perceived successes. 
• The parents of the identified learners will be contacted for a face to face interview with 
me.  
• Once I have selected a learner to be presented as a case in my study, I will conduct a focus 
group interview with his/her parent(s)/caregivers, teachers and therapists to further explore 
the role that the transdisciplinary approach has played in the selected learner’s successes. 
The school’s name will not be mentioned in the study and participants will be provided with 
pseudonyms to maintain confidentiality. I will ensure that the data collection process does not 
interfere with valuable teaching time or therapy sessions. All information acquired, analyses 
done, as well as a copy of the final report will be made available after completion of the study. 
I hereby formally request consent to complete my study at the school with the participants as 
mentioned. Please do not hesitate to contact me or my research supervisor if you have any 
further questions. 
Kind regards   
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           ___________________________                       _________________________ 
Rosalye de Villiers                                               Dr MP Van der Merwe        
rosalyedvil@yahoo.com                                       martynvdm@uj.ac.za 
Masters Student                                                   Research Supervisor 
 
DEAR SCHOOL PRINCIPAL 
Please complete the following consent form. 
 
I ______________________ Principal of this school, give my consent for the study conducted 
by Rosalye de Villiers (a Master’s student in Educational Psychology at the University of 
Johannesburg) to be completed at the school. 
 
Signed at ______________________ on _____________________ 
 
Signature of School Principal 
 
_________________________________ 
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Appendix B: Informed consent and assent letters from participants 
CONSENT FROM PARENTS/CAREGIVERS 
 
UNIVERSITY OF JOHANNESBURG  
Faculty of Education  
Department of Educational Psychology 
DEAR GRADE 1 PARENT/ CAREGIVER 
I am a teacher at this school and am currently completing a Master’s degree in Educational 
Psychology at the University of Johannesburg. As part of the course, I am required to complete 
a minor research dissertation. 
While employed at this school, I have noted that school staff and internal therapists do not only 
work with learners individually but collaborate with parents/caregivers to monitor each 
learner’s progress and together, determine suitable interventions.  
I am interested in exploring how such collaboration supported a Grade 1 learner at this 
particular remedial school. 
I have consulted with the Grade 1 teachers and therapists and they have identified your child 
as a learner that achieved positive outcomes in the year 2017 in spite of the challenges he/she 
experienced when they started Grade 1 at the school. 
I hereby invite you to participate in my study by: 
• Taking part in a one-hour face-to-face interview with me where we will discuss your child’s 
successes. The interview will be audio-recorded with your consent. 
• I am interested in the role that you believe the above-mentioned collaboration has played in 
your child’s achievements. 
• I would like to know how you experienced your role in the interventions that were planned 
to support your child. 
• Granting me permission to access your child’s school file. 
• If I select your child as a case for my study, you would further participate by taking part in 
a 1-hour focus group interview with teachers and therapists, who collaborated with you to 
support your child. This interview will also be audio-recorded with your consent. 
Difficult emotions may arise if you are reminded of the challenges that you have experienced 
together with your child but will be handled with utmost care and empathy. This may however 
follow with pleasant emotions as you recognise how far your child has come and celebrate 
his/her successes. You are free to withdraw from the study at any time. I will provide you with 
an opportunity for debriefing with the educational psychologist at the school if any need arises 
during your interview with me.  
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Your child’s assent will be required for the discussion of his/her achievements between the 
parties involved. The consent form will be designed with pictures in a way that will make sense 
to him/her. I request your presence when I explain the study to your child to assist me if further 
explanation is necessary. 
The school’s name will not be mentioned in the study and you and your child will be provided 
with pseudonyms to maintain confidentiality. 
I will provide you with the recording as well as the transcripts from the interview and you can 
feel free to edit it and to remove information that you would not like to be included in the study. 
All information acquired, analyses done as well as a copy of the final report will be made 
available after completion of the study. 
I hereby formally request your consent to participate in my study. Please do not hesitate to 
contact me or my research supervisor if you have any further questions. I would also appreciate 
it if I can contact you if further information is required. 
 
Kind regards     
         
_________________________                       _________________________ 
Rosalye de Villiers                                               Dr MP Van der Merwe        
rosalyedvil@yahoo.com                                       martynvdm@uj.ac.za 
Master’s Student                                                   Research Supervisor 
 
DEAR GRADE 1 PARENT/CAREGIVER 
Please complete the following consent form: 
I _________________________ Parent/Caregiver of _________________________ 
give my consent for participating in the research study being conducted by Rosalye de Villiers 
(a Masters student in Educational Psychology at the University of Johannesburg) by: 
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• Taking part in a one-hour face-to-face interview concerning the role that I believe the 
collaboration between myself, school staff and internal therapists have played in my 
child’s perceived successes. 
• Taking part in a 1-hour focus group interview with teachers and therapists, 
collaborating with me to support my child (if my child gets selected as a case for this 
study).  
I give my consent for: 
Both the individual interview and the focus group interview to be audio-recorded. 
Rosalye to access my child’s school file. 
 
Signed at ______________________ on _____________________ 
 
Signature of parent/guardian 
 
__________________________________ 
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ASSENT FROM MICHAEL 
UNIVERSITY OF JOHANNESBURG  
Faculty of Education  
Department of Educational Psychology 
DEAR _______________________ 
 You seem happy at the school and your parents/caregivers, teachers and therapists have 
noticed that you did very well in your Grade 1 year. They also notice your progress in 
Grade 2. 
 
 
 I would like to talk to your parents/caregivers, your teachers and your therapists about 
your good work and find out how they have helped you. Please let me know if that 
would be alright with you by tracing your hand in the given block. 
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CONSENT FROM TEACHERS AND THERAPISTS 
 
UNIVERSITY OF JOHANNESBURG  
Faculty of Education  
Department of Educational Psychology 
DEAR GRADE 1 TEACHERS AND THERAPISTS 
As part of my Master’s degree in Educational Psychology at the University of Johannesburg, I 
am required to complete a minor research dissertation.  
While employed at this school, I have noted that parent(s) / caregivers, school staff and internal 
therapists share information, terminology and skills collaboratively to meet the learners’ needs. 
This is also known as a transdisciplinary approach. 
I am interested in exploring how the transdisciplinary approach supported a Grade 1 learner 
presenting with Specific Learning Difficulties (“SpLD”) in the school’s inclusive environment. 
I hereby invite you to participate in my study by: 
• Identifying three Grade 1 learners you believe achieved positive outcomes in the year 
2017 in spite of the challenges presented by their SpLD. 
• Completing a questionnaire based on your experience of being part of the school’s 
transdisciplinary team and the role it played in the identified learners’ successes. 
• Taking part in a focus group interview with other team members working with the 
Grade 1 learner selected as a case in this study.  
The school’s name will not be mentioned in the study and participants will be provided with 
pseudonyms in order to maintain confidentiality. I will ensure that the data collection process 
does not interfere with valuable teaching time or therapy sessions. 
I will provide you with the recording and transcripts from the interview and you can feel free 
to edit it and to remove information that you would not like to be included in the study. All 
information acquired, analyses done, as well as a copy of the final report will be made available 
after completion of the study. 
I hereby formally request your consent to participate in my study. Please do not hesitate to 
contact me or my research supervisor if you have any further questions. I would also appreciate 
it if I can contact you if further information is required. 
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Kind regards     
                 
___________________________                       _________________________ 
Rosalye de Villiers                                               Dr MP Van der Merwe        
rosalyedvil@yahoo.com                                       martynvdm@uj.ac.za 
Masters Student                                                   Research Supervisor 
 
DEAR GRADE 1 TEACHER/THERAPIST 
Please complete the following consent form: 
I ______________________ teacher / therapist at this school give my consent for participating 
in the research study being conducted by Rosalye de Villiers (a Master’s student in Educational 
Psychology at the University of Johannesburg) by: 
• Identifying three Grade 1 learners I believe achieved positive outcomes in the year 2017 
in spite of the challenges presented by their SpLD. 
• Completing a questionnaire based on my experience of being part of the school’s 
transdisciplinary team and the role it played in the identified learners’ successes. 
• Taking part in a focus group interview with other team members working with the 
Grade 1 learner selected as a case in this study.  
I give my consent for: 
The focus-group interview to be audio-recorded. 
 
Signed at ______________________ on _____________________ 
 
Signature of therapist/teacher 
 
_________________________________ 
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Appendix C: Rating scale and questionnaire 
 
UNIVERSITY OF JOHANNESBURG  
Faculty of Education  
Department of Educational Psychology 
 
RATING SCALE 
DEAR GRADE 1 TEACHER/THERAPIST 
Please complete the following rating scale by identifying three Grade 1 learners from the year 
2017, who: 
• Showed signs of SpLD’s such as challenges with learning how to read, write or do 
simple computations (more so than your average developing Grade 1 learner). 
• Achieved positive outcomes in the year 2017 in spite of the challenges mentioned 
above.  
• Were guided by the interventions of the school’s transdisciplinary team, playing a 
fundamental role in the learner’s perceived success. 
• Met the requirements for passing Grade 1 at the end of 2017 and who are currently in 
Grade 2. 
 
Please use school reports, class work and IEPs from 2017 to assist you in rating the identified 
learners’ achievements. 
Fill in the rating scale by completing the following steps: 
1. Fill in the identified learners’ names. 
2. Write down the learners’ areas of improvement since they started Grade 1 at the school 
according to each domain (physical, academic, social and emotional). 
3. Score the positive outcomes achieved (areas of improvement) in each domain between 
1-10. 
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e.g. 
Handwriting 
            (7) 
 
 
e.g. 
Reading fluency 
(8) 
 
e.g. 
Making friends 
(8) 
 
e.g. 
Self-confidence 
(9) 
1
) 
 
Area of 
improvement: 
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(1-10) 
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2
) 
 
Area of 
improvement: 
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improvement: 
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COMMENTS: 
___________________________________________________________________________
___________________________________________________________________________
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RATING SCALES SUMMARY 
Due to the sensitive nature of the rating scales they were not included in the dissertation but are available 
per request. I therefore provided a summary of the identified learners by teachers and therapists. 
1.1 Michael 
Teacher/ therapist Domains    
 Physical  Academic Social Emotional 
Class teacher Gross Motor, 
Balance 
8 
Expressive  
Language 
7 
Interaction 
with teacher 
7 
Confidence 
Self-Esteem 
8 
Occupational  
Therapist 
Handwriting, 
Gross motor 
8 
Writing, Visual  
Perception 
7 
Interaction 
 With OT  
6 
Self-Esteem 
 
7 
Speech Therapist Auditory  
Processing 
7 
Expressive 
Language 
6 
Eye Contact 
 
8 
Self-Esteem 
 
7 
Educational 
 Psychologist 
Verbal  
Expression 
7 
 Interaction 
with peers 
8 
Self-confidence 
 
7 
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1.2 Lucy 
Teacher / therapist Domains     
 Physical  Academic Social Emotional 
Class teacher Muscle tone, 
Movement 
6 
Sound Recognition, 
blending 
7 
Interaction 
with peers 
9 
Positive 
Self-image 
6 
Occupational  
Therapist 
Handwriting, 
Gross motor 
8 
Writing, Visual  
Perception 
7 
Interaction 
 With OT  
6 
Self-Esteem 
 
7 
Educational 
Psychologist 
  Interaction  
With peers 
8  
Self-Esteem 
 
7 
 
1.3 Daniel 
Teacher / therapist Domains      
 Physical  Academic Social Emotional 
Class teacher Co-ordination 
Strength 
6 
Computation 
Language tasks 
8 
Social Interaction 
Accepting others 
6 
Self-Esteem 
 
7 
Occupational  
Therapist 
Stayed the  
same 
6 
Overall improvement 
7 
I teraction 
with OT & peers  
7 
Confidence 
 
8 
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QUESTIONNAIRE 
 
DEAR GRADE 1 TEACHER/THERAPIST 
Please answer the following questions regarding your experience as part of the school’s 
transdisciplinary team comprising various professionals (such as parents/caregivers, school 
staff and internal therapists). 
1) The transdisciplinary approach requires of team members to continuously share information, 
terminology and skills collaboratively. Would you say that this occurs between you and other 
role-players? Please elaborate:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2) Qualities of a successful transdisciplinary team are listed below. Please tick the ones which 
you can identify in the team that you are part of: 
Respect for the parents as having the final say on the goals for their child  
The ability to listen to parents and other professionals in the team  
Showing strong commitment to educating each other  
Working closely with all team members to plan assessments and implement 
interventions 
 
Keeping communication open and meeting regularly  
 
3) Which quality do you regard as playing the most important role in the success of the 
transdisciplinary team you are part of and how does it get implemented? 
___________________________________________________________________________
___________________________________________________________________________ 
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4) Can you think of any other qualities (not listed above) that are evident in the team that you 
are part of, contributing to the successful implementation of interventions? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
5) Do team members ever experience conflict among one another? Please elaborate and 
indicate how this gets resolved. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
6) What role do you believe your input plays in the feedback provided to other team members 
with regards to necessary interventions for the learners you work with? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
7) Have you experienced any challenges in implementing the interventions suggested by other 
team members during your sessions with Grade 1 learners (or in the classroom) – especially if/ 
when outside your field of expertise? If so, please elaborate: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
8) How comfortable are you with other members applying your suggested interventions in their 
sessions with Grade 1 learners – especially if/ when they fall beyond that member’s field of 
expertise? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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9) What role do you believe parents/caregivers’ involvement play in gaining greater insight 
into learners and implementing interventions effectively? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
10) What role do you believe the transdisciplinary team plays in early detection and 
interventions with regards to learners presenting with SpLD? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
11) What role do you believe the interventions implemented by the transdisciplinary team 
played in the positive outcomes achieved by the learners identified in the rating scale (in spite 
of the challenges presented by their SpLD)? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
12) What lessons do you think mainstream schools can learn from your experience of being 
part of this particular school’s transdisciplinary team? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
127 
 
Questionnaire from Educational Psychologist 
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Questionnaire from Occupational Therapist 
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Questionnaire from Speech and Language Therapist 
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Questionnaire from Grade One teacher 
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Appendix D: Transcript of individual interviews 
INDIVIDUAL INTERVIEW WITH DANIEL’S FATHER TRANSCRIBED 
Legends for the analysis of the Individual Interview with Daniel’s Father 
Identifiers Legend   
Individual Interview Daniel’s Father IDF   
Daniel’s father DF Paragraph Line  
Researcher R Number Number 
e.g. (DF: P2, L3)  =P =L 
 
P L Legend Verbatim transcription   
P1 L1 R So, tell me a bit more about Daniel’s story.   
P2 L1 DF  At 18 months old, we picked up a problem. He would bash his head    
 L2  on the wall. He wouldn’t make eye-contact at all. You couldn’t get     
 L3  him to look you in the face. He was bloated physically. The colour of    
 L4  his skin was a bit off. We knew something was wrong. We didn’t    
 L5  know where to turn to. Luckily my wife had a pupil with 13 children.   
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 L6  Their 13th child had autism. And my wife said this is what my son is    
 L7  doing and the woman said it is autism. Now at 18 months, nobody    
 L8  wants to diagnose a child. Out of desperation I put a post on a public    
 L9  forum and my wife weren’t happy with me. And that lead me to an    
 L10  institution that said they take care of autistic kids. It was horrible. We    
 L11  knew something was wrong with this child. We kind of knew it had    
 L12  something to do with his diet and the person basically said they refuse    
 L13  to look at his dipper. We had to know what his poo was like.    
P2 L1 DF Consistency was a problem, when suffering with diarrhoea or    
 
L1 
 
constipation. He never had a normal bowel. From one extreme to the.   
 L2  next. There was never anything in-between. So, you can imagine the    
 L3  pain the child was going through. We used to go through clothes like    
 L4  you wouldn’t believe. Fortunately, even though it was a horrible place,   
 L5  there was a good woman working there. She gave us a contact for her    
 L6  mother. Her mother was a psychiatrist. I used to work for a man who    
 L7  is a Dr. and he said to me she is the best person in the country to speak   
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 L8  to. And she was lovely to speak to, but she did not believe what I was    
 L9  believing. She was like, look, this child’s probably never going to    
 L10  We are going to use pictures and use them to talk. After I heard that I    
 L11  went home and cried. He was 2 years old.    
P3 L1 DF So, we went home and somebody mentioned to me: be careful, food 
is  
  
 L2  poison. He just went off Dairy and said it is disgusting. He said it is    
 L3  meant for calves and not for people. He started speaking about diet    
 L4  sugars. I thought about dairy, but at that point, dairy was such a big    
 L5  part of his life. We decided to not take out dairy at all.    
P4 L1 DF We happened to go on holiday about 6 months later. My sister referred    
 L2  me to this phenolic irrigation homeopathic specialist. Basically, he is   
 L3  a homeopath specialising in the stomach. At that point somebody    
 L4  advised me that Daniel needs to sleep in the bed with somebody.   
 L5  I remember a point of having him in the bed with me and his feet was    
 L6  exceptionally hot. I couldn’t get over it. It was like winter. We would   
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 L7  go to somebody’s house with a wooden deck outside. It was hot in    
 L8  summer and they couldn’t step on it. Daniel could just stroll across it.   
 L9  His feet were continuously hot. I spoke to this guy on holiday and said    
 L10  this kid has got hot feet. This guy said to me: that is high toxicity in    
 L11  the child’s body. We had a blood test done and he said that this child   
 L12  is exceptionally allergic to dairy. This child’s got mercury poison. So   
 L13  we got some homeopathic stuff to clean his system and to reduce the     
 L14  toxicity.    
P5 L1 DF All of the sudden, this child was more capable. At about 2 2,5 years    
 L2  we put him in another one of these institutions. After a couple of    
 L3  months they taught him to say weee when he came down the slide.   
 L4  Within two days of being there, he came down the slide with his hands    
 L5  going huuuuu, because he was copying other children. So, the ability   
 L6  to recognise behaviour and copying was there. The greatest thing that    
 L7  that place did for us was eye-contact. That was the only thing they    
 L8  actually, did of any value. In the year that they had him, the only    
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 L9  thing of any value they did was getting this child to look you in the    
 L10  eye. It is a place own by a man who’s child is autistic. They believe   
 L11  they are the experts in this country. They are not the experts in the   
 L12  country. Inside of them they really believe they are. It is very hard if    
 L13  you believe you are. the expert because there is nobody to guide you    
 L14  and you believe that you are better than anybody else.    
P6 L1 DF Fortunately for us, my wife had another pupil who was a speech    
 L2  therapist. And she started seeing Daniel. And she started working with    
 L3  Daniel at the house. She told us about a place to apply to. And so we   
 L4  went there and they took 6 kids for the Grade for the year. Three years    
 L5  old, you need to be nappy trained, potty trained. A lot of children    
 L6  aren’t potty trained at three years old. We freaked out to get him off    
 L7  his nappies. He still went to school with his nappy for the first two    
 L8  months, but only for a few months. The diarrhoea at least came to a 
stop  
  
 L9  with all these supplements. We put him into a great environment. One   
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 L10  of the main reasons we got in was because of the speech therapist who    
 L11  was about to go work there. It turns out that she turned down the job   
 L12  just before we started. But she helped us there and put in a good word     
 L13  for us.    
P7 L1 DF It was a small nurturing environment. Everything on hand. Just what    
 L2  he needed. So, there is something about Daniel. He latches onto    
 L3  people. Not just anybody, he chooses them. Most amazingly he can    
 L4  kind of see a light in these people and the light shines out of them    
 L5  when he has these people around him. In this school it was his teacher    
 L6  from last year. He loves her. I am not saying other people are not good    
 L7  people. For him there is like a light in certain people that he reflects   
 L8  back. It is not a bad reflection on other people. I think it happens to   
 L10  all children but in him it is just more noticeable.    
P8 L1 DF From that one institution we had him in there were different    
 L2  facilitators that used to work there. Eventually I turned to the owner    
 L3  and said: “You know the child is only here 5 days a week and he’s got   
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 L4  7 different facilitators seeing him. How does he build a relationship?   
 L5  Who knows what he likes or doesn’t like. I actually wondered: are you    
 L6  the expert in what you are doing? Give him that facilitator, that is the    
 L7  one he likes out of seven. A lot of those people were not people he    
 L8  could feel safe with. His 6th sense allows him to know where he feels     
 L9  safest.   
P9 L1 DF If you ever have a difficult or special child (and he definitely is    
 L2  special) you will find that you get greater levels of joy (nagas in    
 L3  Hebrew) pride, happiness (all these things all rolled into one).    
 L4  So, when a child learns how to read, you say wow. And if your child    
 L5  learns to speak and the first word that comes out of their mouth, wow    
 L6  what a good kid. And after about 10 weeks, wow the kid is talking.   
 L7  With this child every little step was such a big step in his life. That    
 L8  was so noticeable. The level of pleasure that you acquire from a child    
 L9  like this is so much more rewarding because it is not just a step, it is a    
 L10  leap for him. Everything is always a leap for him.    
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P10 L1 DF Now the sister is 15 months older than him. They are very close. He    
 L2  watched her going to school and doing homework with me and inside    
 L3  him he wanted it. So, by the time he got here he was wanting to learn.    
 L4  And that is an important thing in a kid. He wants to be catching up, he    
 L5  wants to be reading, he wants to be able to do the things other people    
 L6  can do. He is the type of person who drives pass a sign, wanting to    
 L7  look up what it is, because he wants to be able to read. He’s got this    
 L8  desire. We also continuously motivate him, well I do by telling him    
 L9  that he is exceptionally clever. I say to him, yes you have got your    
 L10  difficulties, we all do. Not all difficulties are easily seen. We have all    
 L11  got our stupid parts, we just don’t wear it on our shoulder. For some    
 L12  people it is easy to see. You are smarter than most.   
P11 L1 DF I am not sure how they teach maths in this school, but what I can tell  Positive Outcomes Maths 
 L2  you is it’s amazing. What I see this child doing in Maths, I couldn’t   Afrikaans 
 L3  do and other children his age, I know can’t do. So, the maths is very   Reading 
 L4  impressive to me. He is reading! He wants to read and has a desire to.    
 L5  His reading is great. Afrikaans I can’t really comment on, because    
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 L6  they are like doing three letter spelling words, but hey he is doing it!    
 L7  They boy who the specialist said may not speak. This boy is learning    
 L8  a second language. He is a miracle child!    
P12 L1 DF The big thing for us at the unit was having all these therapies    
 L2  combined because everything was all at one house. Everybody was    
 L3  covered by medical aid. Just this year we stopped doing speech at the    
 L4  school, she is charging a rate well above medical aid rates. So, we   
 L5  took him out to do speech elsewhere. It is a lot more of an    
 L6  inconvenience unfortunately. We have to cut off extramural at school    
 L7  to make sure he gets home on time for his speech therapy.   
P13 L1 DF He has social issues. It is good for him to be in a school with such a  Challenge Social Interaction 
 L2  variety of kids. Children from different age groups, but he has a very   Sports 
 L3  hard time adjusting to social environments. It is a little bit of    
 L4  embarrassment, a bit of coordination challenge. So, for example he,    
 L5  doesn’t play soccer. And he has a block against playing soccer,   
 L6  because he once went on a camp and the kids were playing soccer and   
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 L7  he didn’t know what he was doing. They started shouting at him and    
 L8  now he just doesn’t do it. He did it once for nearly half an hour and    
 L9  that is enough to get stuck in his head, he just doesn’t do it.    
P14 L1 DF He has big challenges with kids. He does not want to be teased. He    
 L2  has a big sister who is very good at teasing and giving him a hard time.    
 L3  And he will take it at home, but he will do his best to avoid it at school.    
 L4  He will rather sit in class during break than go out onto the playground   
 L5  He is not very socially amped. But he doesn’t like children. He likes   
 L6  girls. He’s always liked girls. It is just who he is. If you ask him who    
 L7  his friends were before he got here, there might be a Tebogo on the    
 L8  list but other than that it is girls. They are more nurturing. I was like   
 L9  that as well as a kid. They are just nicer to be with. Less likely to injure    
 L10  or bully you and the games are more likely to be calm and less    
 L11  aggressive. He is currently flourishing.   
P15 L1 DF Every step mattered. If you look at a person who is skinny, if they eat  Early intervention Every step mattered 
 L2  chocolate cake every day, you won’t see them get fat. But in 5 years    
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 L3  time you look back and say: oh, my goodness, what happened to you?    
 L4  That is the same type of thing. You know we have lived with the child,   
 L5  we didn’t see him get better. He just is better if that makes sense. So    
 L6  slowly but surely the swoleness of the face came down, the colouring    
 L7  came down. The drawling stopped, the tongue came in. Everything    
 L8  was just slowly coming around but it is gradually turning into what I   
 L9  call a full recovery.    
P16 L1 DF The professionals in this said there is no recovery. They were wrong.    
 L2  That is the biggest heartache of this. There are not enough people    
 L3  guiding parents. When you realise something is wrong, the child is    
 L4  already two years old. There isn’t enough time. And the only support    
 L5  are these institutions they put him in. It is child cruelty. We arrived by    
 L6  chance when they weren’t expecting us to see what was happening    
 L7  with Daniel. Lying on the ground with a nappy on a cold winter’s day    
 L8  on a dirty floor asleep with tear stains on his face. While the person    
 L9  who is being paid is sitting drinking tea, eating cake when she should   
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 L10  be working. That was costing us then R10 000 a month for a four-day    
 L11  week. That was one of the main reasons why we left there. There isn’t   
 L12  enough warm nurturing environment for these kids. They don’t care.    
 L13  People who do care are not the owners of those type of institution.   
P17 L1 R How did you hear about Daniel’s current school?   
P18 L1 DF Strangely enough, when I was a little boy, I heard about it then. People    
 L2  recommended it. I used to have the school’s soccer shorts. I thought it    
 L3  referred to the soccer company and didn’t know what it was. And then    
 L4  we referred to the unit. We were looking for schools and we asked    
 L5  them what they recommend. His current school was on top. And we   
 L6  were concerned because his friends weren’t coming here, but we made    
 L7  the right choice.    
P19 L1 R And how have you experience the school so far?   
P20 L1 DF We are so happy to have him here. It is absolutely great. Do you know  Positive Outcome Social interaction 
 L2  that he’s socialising? That is always an important thing. He is forced   
 L3  to be around them. He is forced to deal with people, because he hates   
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 L4  it but it is so good for him. They are making him do activities. My    
 L5  family is not very sporty each side. And to make him do activities is    
 L6  fantastic. They are making him do swimming, even though I hated it    
 L7  as a kid as well. It is good for him and he needs those exercises. He    
 L8  needs the core muscle strength. He is a physically weak child, he    
 L9  doesn’t have the strength. He doesn’t eat very well. The last year we    
 L10  kind of got him started, biting things off by himself. Because he    
 L11  usually just break it into little pieces and put it in his mouth. Chewing    
 L12  is an issue, it takes muscles to chew. So, things like nuts, he just 
doesn’t  
  
 L13  like.    
P21 L1 DF Also, from the strict diet that he used to be on, he avoided MSG.    
 L2  Today he does not want to be in a room with somebody eating chips.    
 L3  If sitting in a car and someone opens up a packet, he’d rather walk.    
 L4  We stripped out dairy, gluten, potatoes, corn, meat and cane sugar out    
 L5  of his diet. We used to bake things for him. He could only eat rice 
cakes.  
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 L6  He is a miracle child. These are not tears of sadness, these are tears of    
 L7  exceptional joy. We thought he would never speak. It’s been    
 L8  absolutely fabulous. This child is out of this world. He is sweet, kind    
 L9  and caring. He can’t lie. For my daughter’s birthday, we managed to    
 L10  go shopping and keep it a secret that her bought her a present. That    
 L11  was a huge success story. There are perks to how he sees the world.   
P22 L1 DF The best thing he learnt from the other school was eye contact and that   Other school 
 L2  was trained. That The best thing he learnt from the other school was    
 L3  eye contact and that was trained. That was the most amazing skill    
 L4  ever taught to him. Everything was a follow-on from that. If he didn’t   
 L5  have that skill, it would have made a big impact on the rest of his life.   
P23 L1 R How do you find the communication in this school? So e.g. with the    
 L2  reading teacher or the OT or specifically with his Grade 1 teacher last   
 L3  year? Specifically, during his Grade 1 year.    
P24 L1 DF His Grade 1 teacher is a lovely person to communicate with. But the  Enabler Homework clear 
 L2  homework at this school (I can’t emphasise this enough) is really put    
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 L3  out well for us as parents. The beautiful homework sheets. They make    
 L4  our lives so awesome, that I can open the book and see exactly what    
 L5  has to be done. And it takes a long time to go through all the    
 L6  homework. I can see exactly what needs to be done, in what order. I    
 L7  know what to do, I don’t get lost. As the parent, doing homework is    
 L8  so important. And communication his Grade 1 teacher was open,   
 L9  friendly and easy. And her communication with the kids, that is why  Enabler Open communication 
 L10  they open up to her.   with teacher 
P25 L1 DF In the Afrikaans culture, people are very strict and I love it, I think it   Structure 
 L2  is absolutely awesome. You know: “baie reguit” everything just “alles    
 L3  is presies” everything is perfect. I am English, I don’t have that in my    
 L4  household. I can’t get it, so I must just get over it. Because he grew up   
 L5  in an English household, he gets more scared in that strict Afrikaans   
 L6  environment. Which I think is great, because I always send him for    
 L7  sowing at another teacher. And she is very strict, I think it is also   
 L8  good for him to learn to be in that kind of environment, but I think   
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 L9  he shines more when it is less strict. He sees himself as being one of    
 L10  the good kids. He doesn’t see himself as that kid that needs to be railed    
 L11  in. I’m not saying he doesn’t, because I am not in the class, I don’t see    
 L12  what happens, but I know that he doesn’t see himself like that. So, I   
 L13  think that is part of what makes a difference to him. I wouldn’t limit    
 L14  him, saying that he shouldn’t be involved with that kind of interaction.    
 L15  He should be forced to deal with difficult situations. He needs to adapt   
 L16  adapt and be more open to these kinds of environments.    
P26 L1 R And communication between e.g. his Grade 1 teacher and the Speech    
 L2  and the OT? Could you see that some things were overlapping e.g. in    
 L3  the reading or in the class?    
P27 L1 DF I could see that the reading is always similar to the spelling. Just the  Communication Work aligned 
 L2  way that the spelling is done is different to other schools. They take behind the Not physically aware 
 L3  time to see that the children are working through their books properly.  scene of communication 
 L4  Other schools don’t know how to use the books. Here teachers know   
 L5  what they are doing. It makes all the difference. There is obviously a    
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 L6  lot of communication in the background. We don’t see it as parents.  background 
 L7  There is definitely a lot of communication, because it runs so    
 L8  smoothly. You don’t have this problem and that problem. It’s all   
 L9  just so well integrated and in the backhand. We don’t see it as parents.   
 L10  All we see is little bundling children coming home and going to school   
 L11   and they are always happy. It just seems like a really well-oiled   
 L12  school.   
P28 L1 R Would you say they involve you as parents in the interventions?   
P29 L1 DF Where they needed to. Generally, the involvement was very little.  Little involvement  
 L2  If there was a behavioural issue (which is usually with his sister) we  with parents  
 L3  would usually be called in for that. The issues are really really small.    
P30 L1 R So, it was more like you communicating with them with regards to the    
 L2  homework? And did they inform you about his progress?    
P31 L1 DF We saw the progress.   
P32 L1 R Did you ever have a case conference where the whole team sat    
 L2  together?   
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P33 L1 DF I don’t think I did. Maybe his mother did, but I don’t think I did. I kind  Father haven’t been Mother maybe? 
 L2  of saw everybody here and there and we kept it like a loose, informal  in case conference  
 L3  communication. Off course there was always the communication in    
 L4  the books as well. There was always like notes traveling back and  Communication In books 
 L5  forth. If you have got an issue. And it is lovely, because it is always    
 L6  on the page. And if you get to the homework, by the way, we read up    
 L7  to there, please note. I believe in physical communication. So, I would   Physical communication 
 L8  walk in and have two minutes with the teacher. Or I’d say to my wife    
 L9  if she dropped Daniel off, please chat to his teacher. So, a lot of face-    
 L10  to-face communication. Communication is a two-way process. If I   
 L11  write a note in the book, firstly you won’t understand exactly what I   
 L12  mean. And face-to-face I’m sure I get the message straight across.    
 L13  SMSs’ can be misinterpreted.    
P33 L1 R But did it feel like an open door-policy?   
P34 L1 DF Oh yah, it still feels like an open-door policy.   
P35 L1 R And how would you say last year’s interventions, the speech and the  Enabler Good foundation 
 L2  OT and the good foundation with his Grade 1 teacher helped him to    
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 L3  adjust to Grade 2?   
P36 L1 DF Hugely, Look, the social. And obviously his teacher had to help him.  Positive Outcome Social interaction 
 L2  She helped him adjust to a bigger environment. He came from a small    
 L3  little class with six children. At least it was bigger than one by himself.    
 L4  And now to a class of 12-15 children. It is still not a big class    
 L5  obviously. But playing and social integration is still a bit of an issue    
 L6  because he is not that social. It is hard for him to get into a playground    
 L7  environment, because what do the kids play? They play with a ball.    
 L8  And he doesn’t like balls. His imagination is good however.   
P37 L1 DF Imaginative play is so big. There was a time that he didn’t play. He    
 L2  would get toys and he would sort them, put them into colour order or    
 L3  he stacked them into a shape. And then god forbid you touched one.    
 L4  Then he would freak out, cry and scream. He would go mad. You   
 L5  don’t see that anymore. That is how far this child has come. This child   
 L6  was on the far extreme. I’d tell you that those faces and talking with    
 L7  pictures, he was on the way to being that. He was going that way.   
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 L8  There probably wouldn’t have been a recovery.   
P38 L1 DF We didn’t have a chance to give up. Every little person or event was   Perseverance as parents 
 L2  put on our way on purpose from the beginning. Early intervention   
 L3  is key, even before Grade 1. And he is a miracle. I tell people this is   
 L4  my recovering autistic child and they don’t believe this about him. So    
 L5  if you ever meet somebody in this situation. Call me! I don’t mind    
 L6  telling me. Call me, I’ll tell you what we did. Because at that point    
 L7  there was nobody to speak to. And the only people to speak to were    
 L8  these institutions. I wouldn’t recommend putting children in these    
 L9  places. They just don’t know enough about what they are doing.    
 L10  Anybody can take a job. Like when you go to hospital when that nurse    
 L11  is dabbing you with that needle. Either she wanted to be a nurse or she    
 L12  just took a job. And you can tell when she shoves that needle    
 L13  into you if she wanted the job or if she wanted to be a nurse and take    
 L14  care of you.    
P39 L1 R And would you say here it is a passion?   
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P40 L1 DF Here it is a passionate warm environment. This is that warm  Enabler Passionate environment 
 L2  environment. That is why this is an amazing place to be. Every little    
 L3  thing is so well run. Everybody really seems to care. It is almost too    
 L4  well run. For him that is great. He needs to know that everything is    
 L5  broken. down. I walk in that class, I sit on this chair. I take out my    
 L6  books. We are going to start down here, everybody are doing the same    
 L7  stuff, because we all know what we are doing. He loves that. He loves   
 L8  knowing what he is sup post to be doing. It means so much to him.    
 L9  You know he is not lost.    
P41 L1 R And what do you believe mainstream schools can learn from your   
 L2  experience of being part of this school community?   
P42 L1 DF To me this is almost mainstream. From where I have been. Each of    
 L2  these steps I am getting closer to mainstream. I don’t know if there    
 L3  will ever be a mainstream good enough for him. I don’t want to put    
 L4  him in an environment where kids are naughty. He needs to be    
 L5  surrounded by kids who are kind, nurturing and caring.    
P43 L1 DF I trust people who know what they are doing. After where I have been   
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 L2  and the mistakes we made in the beginning with those horrible people,    
 L3  I am now not going to take any more chances. Then I didn’t have any    
 L4  options. I only went to those two facilities and that was all I could    
 L5  find.    
P44 L1 R Thank you for your time and for sharing Daniel’s story with me.   
 L2  I will let you know if Daniel makes it through to the next stage of   
 L3  the research process.   
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INDIVIDUAL INTERVIEW WITH LUCY’S GRANDMOTHER TRANSCRIBED 
Legend for the analysis of the Individual Interview with Lucy’s grandmother. 
 
Identifiers Legend   
Individual Interview Lucy’s Grandmother ILGM   
Lucy’s grandmother LGM Paragraph Line  
Researcher R Number Number 
e.g. (LGM: P2, L3)  =P =L 
 
P L Legend Verbatim transcription   
P1 L1 R Where was Lucy before she came to this school?   
P2 L1 LGM She was at a mainstream school.   
P3 L1 R Would you say that this school is different to her previous school?   
P4 L1 LGM Here it is far different. I think it is more one-to-one. It helps a lot.   
 L2  She gets more attention here. She has improved a lot.   
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P5 L1 R What would you say were her biggest challenges when she came to    
 L2  this school?   
P6 L1 LGM She was not able to read, but Maths was okay. At her previous school Challenges Reading 
 
L2 
 
she would cry when the reading was too difficult. Here she is happy    
 L3  about everything. The environment, no bullying. She is fat, so they    
 L4  don’t tease her about her body. At her old school they used to tease    
 L5  her. The others were the same age but short and slim. They would say:   
 L6  We don’t play with you, you are fat. And she would come crying every   
 L7  week day but here she is happy.    
P7 L1 R What do you think helped her with her reading?   
P8 L1 LGM I mean from her class teacher, she was strict. You know children want  Focus on class  Strict, organised 
 L2  to be around a strict teacher. Yes, you must not be soft. If you do not  teacher  
 L3  bring your book, it’s your responsibility. It is not your granny’s fault.   
 L4  She is organised, she knows what to do. Everything is number 1.    
 L5  When she was at her old school, she was clumsy, used to fall almost   
 L6  every week, but here she doesn’t fall.   
P9 L1 R And how did you see her reading improve? Did she read with you at    
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 L2  home for homework?    
P10 L1 LGM She reads alone and then I listen.    
P11 L1 R And do you ever speak to the teachers?   
P12 L1 LGM Ya, they called me last term and then they said that they are happy  Limited interaction One phone call 
 L2  with the reading. She is coming alright.   
P13 L1 R So, you are the one who sits with her at home and does her    
   homework with her?   
P14 L1 LGM Yes, I am the one.   
P15 L1 R And did you speak to the speech and occupational therapist here at    
 L2  the school / help her with that homework?   
P16 L1 LGM Yes, I did speak to them but she is okay I think. She is coming  
around. 
Limited interaction  
P17 L1 R Would you say that you work together as a team with Lucy’s teachers    
 L2  and Occupational therapist?   
P18 L1 LGM They do the work at the school and give Lucy homework to bring  Work at school Limited evidence of TDA 
 L2  home.  separate from home  
168 
 
P19 L1 R Like what kind of homework?   
P20 L1 LGM Like sounds   
P21 L1 R And then she does that with you?   
P22 L1 LGM Yah, they even say we must work together. Do they work   
P23 L1 R And what is the biggest difference that you see in Lucy? together?  
P24 L1 LGM She is confident, she is not more crying. She used to cry if she can’t Positive Confidence 
 L2  read. And she would stumble over her words, but now she corrects  Outcomes Spelling 
 L3  herself if she is wrong. She starts spelling and get it right.   Able to correct self 
P25 L1 R What do you think is the thing here that helped her the most? Enabler Small environment 
P26 L1 LGM Small classes, her Gr 1 teacher, the reading teacher, the new class  teachers 
 L2  teacher also helped her a lot.   
P27 L1 R And your role, how do you help her?   
P28 L1 LGM You know, I don’t really help. I just supervise. She does the  Supervision Real assistance? 
 L2  homework. When she is wrong, I just leave it. The teacher must    
 L3  know to see where she lacks.    
P29 L1 R And if there is any advice that you could give her old school from    
 L2  what you have learnt at this school?   
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P30 L1 LGM I think the teaching here is different. They give a child a nice, strong   Enabler Strong Foundation 
 L2  foundation.    
P31 L1 R Thank you so much for your time. I will let you know if Lucy makes    
 L2  it through to the next round of the research process.   
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Appendix E: Summary of learner documents 
SUMMARY OF REPORTS 
This Appendix consists of a summary of the information obtained from the rating scales and 
relevant documents considered in the case selection for this study in Chapter Three (see 3.4). 
Please note that due to the confidential nature of these documents, they were not included in 
the dissertation but are available per request.  
Table F: Identifiers and legends for rating scales and relevant documents 
Identifiers  Legend 
Rating Scales RS 
Michael M 
Lucy L 
Daniel D 
Document Analysis DA 
Report from Neurologist RN 
Psycho-Educational report PE-R 
Grade 1 Individual Education Plan  G1 IEP 
Report from Speech Therapist RST 
Report from Occupational Therapist ROT 
School Reports SR 
Language Term 1/2 LT1/2 
Mathematics Term 1/2 MT1 2/3 
School Report Term 3 SR: T3 
e.g. M: RS   
M: SR, L: T1  
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RELEVANT DOCUMENTS 
1. Michael 
1.1. Report from Neurologist (January 2016) (M: RN) 
According to this report, Michael was diagnosed with language (receptive and expressive) 
delay and auditory processing difficulties. He further had mild delays in the non-verbal areas. 
He displayed features of ADHD. According to the neurologist, he was in the correct placement 
at the time and a remedial school was suggested for his Grade 1 year. She recommended a trial 
of medication, to improve his attention and facilitate his learning. She lastly suggested for him 
to continue with Speech Therapy and Occupational Therapy.  
1.2 Psycho-Educational report (May 2016) (M: PE-R) 
Michael’s overall intellectual functioning fell within the Average Range with a 15-point 
difference between the non-verbal and verbal scale, in favour of the non-verbal. According to 
the Educational Psychologist, his profile is characteristics of a learner who presents with a mild 
language barrier to learning. He showed some mental fatigue towards the end of activities and 
signs of internal distractibility and impulsivity. He took time to respond to questions and some 
of the instructions and questions had to be repeated.  
Michael’s receptive language ability and expressive language skills were delayed. Although he 
was able to follow the majority of instructions given, he showed relative difficulties when 
questions or instructions became more complex or abstract in nature, such as the “why 
questions” in the comprehension subtest. He also struggled to understand several numerical 
and quantity concepts. His sentences were often short and brief, promoting assisted him to 
elaborate on his answers. Some expressive language difficulties were evident such as 
grammatical and syntax errors. His verbal reasoning and work-pace appeared relatively under 
developed. 
It was recommended that his motor planning, visual-perceptual skills, fine-motor endurance 
and bi-lateral skills should continue to be addressed in Occupational therapy. Speech therapy 
was also suggested to continue addressing his receptive and expressive language difficulties. 
Physio therapy was recommended to strengthen his gross motor skills. She referred Michael to 
a remedial school for his Grade 1 year. She stated that he needs to receive the opportunity to 
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fulfil his potential in a caring and encouraging environment. She lastly stated that his parents 
and teachers should continue to be supportive and allow him space to develop and grow 
emotionally at his own pace.  
1.3 Grade 1 Individual Education Plan (M: G1 IEP) 
Areas of difficulties with regards to learning that were listed in Michael’s IEP included: poor 
articulation of speech sounds and expressive language; poor comprehension of written or 
spoken instruction or new concepts; memory problems (retaining knowledge, working, 
auditory and visual memory); poor handwriting, fine motor skills, incorrectly formed letters 
and poor understanding of mathematical concepts. It was further stated that Michael lacked 
confidence or self-esteem and appears to be absent-minded at times. He appeared very anxious 
and scared to make mistakes.  
His areas of strength were his good behaviour and eagerness to please. Various strategies were 
put in place in order to accommodate these challenges and to teach coping skills e.g. pace 
adjustment, shortened instructions or rephrasing; picture prompts, a nurturing environment and 
periodic breaks. Michael went for speech therapy to assist him with his expressive language, 
occupational therapy to assist him with his working memory, fine and gross motor skills and 
for play therapy to assist him with his social skills. 
Main targets 
Language Expressive language 
Mathematics Problem solving involving addition and subtraction 
Social/Emotional/Behavioural Anxiety 
 
1.4 Reports from therapists 
1.4.1 Occupational Therapist (M: ROT) 
Michael’s Occupational Therapy progress report from October 2017 listed various areas of 
improvement. His gross motor skills continued to progress, such as sitting upright in a chair. 
His colouring, eye hand coordination skills and writing skills showed steady progress. He was 
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able to write neatly on the lines, colour within the lines and cut simple pictures. He showed 
progress in spatial planning skills when copying and writing sentences. Overall improvement 
was evident with regard to his letter sizing and word spacing.  
1.4.2 Speech and Language Therapist (M: RSLT) 
Michael’s Speech and Language therapy progress report from October 2017 also listed a 
number of areas that Michael improved in throughout the year. Michael attended speech 
therapy once a week. He was always willing to attend sessions and engage with the therapist. 
He enjoyed the one on one interaction and he constantly gave of his best. Michael continued to 
grow in confidence and appeared happy and willing to attempt all the tasks presented to him. 
He made steady progress in terms of his ability to follow instructions more consistently. His 
short term and working memory skills also improved. Michael’s phonological awareness skills 
improved steadily. He was able to determine how many words are in a sentence and 
discriminate and generate rhyming words more consistently. Alliteration skills also improved, 
especially initial and final sounds in words. Michael was better able to problem solve and 
generate ideas. Michael engaged more easily in conversation and started to use more complete 
sentences. The Speech and language therapist was pleased with Michael’s progress throughout 
the year.  
1.5 School reports 
1.5.1 Comments from Grade 1 teacher for all three terms (M: SR) 
Language  
Term 1 
(M: SR, 
L: T1) 
Michael tried to contribute during oral activities, but his responses were not 
always clear. He needed encouragement to contribute to discussions. His 
listening skills were developing, enabling him to understand learning content 
and follow instructions adequately. He was developing both auditory and visual 
memory skills necessary for recognising sounds and sight words. His 
handwriting started to become more fluent, enabling him to complete written 
tasks timeously.  
Term 2 
(M: SR, 
L: T2) 
Michael made good progress in English during the second term. He tried to 
participate in oral discussions. This allowed for his vocabulary to increase and 
his oral expression became more fluent. He developed the required skills to 
enable him to attempt to spell  words and write sentences independently. 
Michael was using the decoding skills that  were taught and reading confidently.  
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Mathematics  
Term 1 
(M: SR,  
M: T1) 
 Michael had a fair concept of the numbers one to ten, but he was unsure of 
some of the basic Mathematical skills taught during the first term. It was 
suggested that he will be assisted with revision of “more” and “less” and on 
a more concrete level during the second term. 
Term 2 
(M: SR,  
M: T2) 
Michael made good progress in Mathematics during the second term and 
understood the concepts that were taught. He was able to focus on 
independent exercises and worked accurately. He made good use of concrete 
counting apparatus.  
 
General Comment 
Term 3 
(M: SR, 
T3) 
Michael was promoted to Grade 2 in 2018. It was suggested that he needs to 
continue with Speech therapy in his Grade 2 year.  
 
2. LUCY 
2.1 Psycho-Educational Assessment Report (June 2016) (L: PE-R) 
Lucy’s verbal comprehension, perceptual reasoning and processing speed fell within the 
Average range. There was a significant 22-point difference between the score she obtained for 
the verbal comprehension index in comparison to the working memory index, in favour of the 
verbal comprehension index.  
The report stated that Lucy did not have the required foundation of prerequisite skills for formal 
learning which has impacted on her ability to make progress particularly in English. She is not 
always able to listen and interpret instructions and this impacts the learning of new concepts.  
Her phonological processing skills required further development in analysis of words and 
rhyming. When the assessment was conducted, Lucy presented with a weak recall of sight 
words, particularly of words that she was unable to create a visual image of e.g. “here”. She 
required an individual reading plan to accommodate her needs at the time. It was recommended 
that Lucy continues with Speech and Language Therapy.  
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2.2 Grade 1 Individual Education Plan (L: G1 IEP) 
Areas of difficulties with regards to learning that were listed in Lucy’s IEP included: poor 
phonological skills; poor comprehension of written or spoken instruction or new concepts; 
memory problems (retaining knowledge, working, auditory and visual memory); poor 
handwriting, fine motor skills and incorrectly formed letters. Lucy further displayed low 
muscle tone and poor posture; poor gross-motor skills; impulsive behaviour and difficulty with 
social skills (withdrawing herself from group play).  
Her areas of strength were mathematical skills, her co-operative nature and diligence. 
Strategies that were put in place to accommodate these challenges and to teach coping skills 
included:  pace adjustment, using manipulatives for maths, shortened instructions or 
rephrasing; picture prompts; visual aids; a nurturing environment; periodic breaks and 
additional time. She also went for play therapy to assist her with her social withdrawal and 
separation anxiety from her mother as well as speech therapy to assist her with her phonological 
awareness. A diet plan was suggested to her aunt.  
Main targets 
Language Expressive language, vowels, phonological awareness, 
sequencing 
Social/Emotional/Behavioural Concentration, social withdrawal, emotional distress when 
mother leaves to work on ship 
 
2..3 Reports from therapists  
2.3.1 Speech and Language Therapist (L: RSLT) 
Lucy’s speech and language therapy progress report from November 2017 listed various areas 
of improvement. Lucy was able to syllabify sentences into words and started to syllabify words 
into sentences. She learnt how to identify initial and final positions of phonemes but battled 
with medial positions. Lucy started to analyse basic CVC words such as c-a-t through the 
auditory modality, which can assist her with reading and spelling. Her phonological awareness 
skills started to progress and she was able to discriminate basic rhyme and generate basic 
rhyming words. She was able to show some understanding of basic narratives in sequence but 
battled with details. She began to construct a basic narrative using visual cues.  
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2.4 Comments from Grade 1 teacher for all three terms  
Language  
Term 1 
(L: SR, 
L: T1) 
 Lucy made some progress in English during the first term. She was confident 
when talking about her weekend and was able to tell a descriptive story with a 
beginning a middle and an end, by looking at a picture. She actively listened to 
stories and was able to answer questions relating to them. She was confident 
when writing sentences and paragraphs but needed the dictionary to assist her 
with her phonetic spelling.  
Term 2 
(L: SR, 
L: T2) 
Lucy made satisfactory progress in English during the second term. Participation 
in oral discussions assisted her with her vocabulary and verbal expression. She 
was developing the required skills to enable her to attempt to spell words and 
write sentences independently, although she often got confused with the letter 
sounds (a,u,b,d). She was reluctant to use the decoding skills taught and often 
inserted her own words when reading. 
 
Mathematics  
Term 1 
(L: SR, M: T1) 
 Lucy made some progress in maths during the first term. She required 
assistance with recognising numbers and having to write their names and 
symbols. She was often reliant on concrete apparatus. She was able to copy, 
extend and create patterns. She could identify and name two-dimensional 
shapes and three-dimensional objects. She was able to sequence the days of 
the week and months of the year and could perform data-handling 
proficiently.  
Term 2  
(L: SR, M: T2) 
 Lucy made satisfactory progress in Maths during the second term. She 
understood most of the concepts taught. She found it difficult to calculate 
addition and subtraction sums accurately. She battled to apply basic 
knowledge of mathematical concepts in order to solve problems. She was 
able to use concrete counting apparatus but made careless mistakes.  
 
General Comment 
Term 3 
(L: SR, 
T3) 
Lucy was promoted to Grade 2 in 2018. It was suggested that she needs to continue  
with Speech therapy in her Grade 2 year.  
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3. DANIEL 
 3.1 Psycho-Educational Assessment Report (December 2015) (D: PE-R) 
The inter-test scatter within Daniel’s Visual Spatial and Working memory Indices were greater 
than 5, rendering a Full Scale Score on the WIPPSI-IV as invalid. His General Ability score 
fell within the Average Range and his Cognitive Proficiency Score fell within the Low Average 
Range. The report stated that his Working Memory and Non-Verbal learning capabilities may 
impact negatively on his scholastic learning within the classroom environment. The inter-test 
scatter within Daniel’s Simultaneous Processing Index was greater than 5, rendering a Full 
Scale Score on the CAS-2 as invalid.  
The difference between his scores indicated a possible source of a learning difficulty as the 
executive function presented challenges to efficient information processing. His concentration 
fluctuated and an internal distraction was noted. The results suggested that his scores were 
unevenly developed which may cause him to experience anxiety and frustration in the 
classroom environment. The CTOPP-2 indicated that he has phonological as well as retrieval 
difficulties. Daniel’s executive functioning difficulties were negatively affecting his ability to 
integrate learnt skills. A neurological assessment was recommended to further investigate his 
executive processing and scattered profile.  
The report stated that his lowered vocabulary score might make it hard for him to learn new 
concepts within the classroom environment. Word finding and articulation difficulties were 
also observed. His phonological processing skills were still developing at the time. He began 
some activities from right to left highlighting both planning and spatial difficulties. It was 
suggested that his low tone and proprioceptive difficulties may cause him to tire thus affecting 
his concentration span. It appeared from the emotional assessment that Daniel is an anxious 
little boy who likes to be in control of his environment. His internal anxiety was reinforced by 
his fluctuations in concentration/tiredness levels as well as outside comments. He 
acknowledged his loving and supportive family.  
3.2 Grade 1 Individual Education Plan (D: G1 IEP) 
Areas of difficulties with regards to learning that were listed in Daniel’s IEP included poor 
articulation of speech sounds/ poor expressive language. He lacked confidence and had a low 
self-esteem. Daniel displayed slow and clumsy body movements and was unsure about the 
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position of his body in space. He rested his head and shoulders on his desk while writing. He 
battled a bit with social interaction and it was important for him to get his own way. His 
strengths were listed as being observant and creative. During the end of Daniel’s Grade 1 year, 
his class teacher reported that he showed good understanding in all areas of the curriculum. He 
developed confidence in his own abilities, worked independently and enjoyed extension 
activities. Daniel was regarded as a perfectionist and it was only towards the end of the year 
that his abilities became evident. He became a top reader and was amongst the top in 
mathematics. 
Main targets 
Language Speech: clarity and possible Apraxia. To be supported by the 
Speech therapist and class teacher. 
Life Skills Core strength: Class gross-motor activities, swimming. To  be 
monitored by the class teacher and occupational therapist. Social 
skills: Daniel became more at ease with his peers and started  to 
participate in games at break. His class teacher observed and 
encouraged this.  
3.3 Reports from therapists 
3.3.1 Speech and Language Therapist (July 2017) (D: RSLT) 
Daniel attended speech therapy twice a week since January 2017. Therapy focused on 
developing critical foundation skills for Grade 1 as well as correcting articulation and 
phonology errors. Daniel started to competently read basic sentences with understanding and 
progressed steadily in the area of auditory analysis and synthesis. His phonological awareness 
skills progressed well. Daniel’s receptive vocabulary also started to improve. Daniel further 
made progress in his receptive syntax as was evident in his increased ability to follow more 
complex verbal instructions. He also experienced ongoing development in his expressive 
language vocabulary.  
Based on the assessment results from October 2017, Daniel’s speech therapist stated that it is 
evident that Daniel made progress in many areas throughout the year. She said that he was 
benefiting greatly from the school’s small, nurturing environment. She emphasised the 
importance of carry over in the classroom and home environment in order to achieve better 
results with regards to articulation and phonology. She strongly advised close work with 
Daniel’s parents and teachers. 
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3.3.2 Occupational Therapist (October 2017) (D: ROT) 
Daniel was better able to plan and organize a series of intentional motor actions in response to 
environmental demands and follow instructions adequately. Daniel was able to reproduce 
almost all of the letters from the alphabet accurately. Only the letter ‘J’ was reversed during re-
assessment whereas at the beginning of the year many more were (b,d,c,g,s,u,z). These were 
no longer evident and consistently produced correctly. His number formation was good. He 
was able to recall almost the whole sequence of the alphabet independently from beginning to 
end. He was able to work left to right and from top to bottom. He used a functional tripod pencil 
grip and demonstrated good pencil control.  
3.4 School reports - Comments from Grade 1 teacher for all three terms 
Language  
Term 1 
(D: SR,  
L: T1) 
 Daniel tried hard to contribute during oral activities, but his response was 
not always  clear. With the guidance of his speech therapist, it was suggested 
that his participation would be encouraged. His listening skills was 
developing, enabling him to understand learning content and to follow 
instructions appropriately. He developed both auditory  and visual memory 
skills necessary for recognising sounds and sight words. His handwriting 
became more fluent.  
Term 2 
(M: SR, 
 L: T2) 
 Daniel made good progress in English during term 2. He became more 
willing to participate during formal discussions. He presented a good 
knowledge of the sounds taught and was encouraged to write his news 
sentences more independently. There was steady improvement in his fluency 
and he started to apply his reading skills to other areas of the curriculum.  
Mathematics  
Term 1 (L: 
SR, M: T1) 
Daniel had a sound understanding of the numbers one to ten and a good 
understanding  of the basic Mathematical skills taught during term 1.  
Term 2 (L: 
SR, M: T1) 
 Daniel worked with sound understanding and accuracy in Maths.  
General comment 
Term 3 
(M: SR, 
T3) 
Daniel was promoted to Grade 2 in 2018. It was recommended that he continues 
with Speech and Occupational Therapy. His curiosity and creativity were a 
source of enjoyment for his class teacher throughout the year.  
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Appendix F: Agenda for focus group interview and confidentiality form 
 
UNIVERSITY OF JOHANNESBURG  
Faculty of Education  
Department of Educational Psychology 
AGENDA FOR FOCUS GROUP INTERVIEW AND CONFIDENTIALITY FORM 
DEAR PARTICIPANTS 
As I considered the rating scales completed by Grade 1 teachers and therapists, interviewed identified 
learners’ parents/caregivers and consulted the identified learners’ school records, Michael was selected 
as a case for my research study. You are hereby invited to take part in a focus-group interview to discuss 
Michael’s case. 
I would like it to be a free-flowing conversation but here follows some discussion points you can keep 
in mind:  
• What were Michael’s biggest obstacles to learning when he arrived at the school at the beginning 
of his Grade 1 year? 
• What interventions did you put in place to support him? 
• How often did you as team members communicate with regards to his progress and suggestions 
for further interventions? 
• What positive outcomes did you see him achieve in your capacity of working with him? 
• What role do you believe your interventions as a team played in him achieving those outcomes? 
• How is he adjusting to Grade 2? What role do you believe the interventions from his Grade 1-
year play in his current adjustment to Grade 2? 
• What do you believe mainstream schools can learn from your role as a team in Michael’s success 
story? 
 
I really appreciate your participation in this study and am looking forward to sharing the outcome with 
you. Please do not hesitate to contact me or my research supervisor if you have any further questions. I 
would also appreciate it if I can contact you if further information is required. 
 
Kind Regards 
           
_________________________                                      _________________________ 
Rosalye de Villiers                                                          Dr MP Van der Merwe        
rosalyedvil@yahoo.com                                                  martynvdm@uj.ac.za 
Masters Student                                                               Research Supervisor 
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DEAR PARENT/CARE-GIVER, TEACHER/THERAPIST 
Please complete the following confidentiality form: 
I ______________________ teacher / therapist at this school declare that I will keep the 
information discussed in the focus group interview being conducted by Rosalye de Villiers (a 
Master’s student in Educational Psychology at the University of Johannesburg) confidential. 
 
Signed at ______________________ on _____________________ 
Signature of parent/caregiver, therapist/teacher 
 
_________________________________ 
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Appendix G: Data analysis process 
The first step was to determine categories for the data analysis. Emergent categories were 
determined after reading the transcribed data based on patterns in different participant’s 
dialogues. I then developed a category system where I divided the data into meaningful 
segments according to identified themes. After reading the individual interview and focus-
group transcripts multiple times, I developed as a novice researcher and gained greater insight 
into the data in relation to the research question. The identification of themes therefore 
progressed along the way and consisted out of two drafts.  
DRAFT 1 
DRAFT IMPLEMENTATION OF TDA                        PRACTICES ADOPTED BY  TEAM  
         MEMBERS 
 
  
 
 
 
                                                   
                                                                                
                 
 
 
 
 
What helped to implement the TDA 
• Parental involvement 
• Commitment and passion 
• Willingness to share skills 
 
How was the TDA implemented 
1) Constant Communication 
• IEPs 
• Meetings 
• WhatsApp 
• Homework Books 
• Casual daily interactions 
2) Reinforcing skills across   
disciplinary boundaries 
      Handwriting & Verbal expression  
 
• Routine and structure 
• Strong relationships 
• Encouragement 
• Sense of control 
 
• Confidence and 
independence 
• Set of skills 
 
              BUILDING RESILIENCE 
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The challenges remained the same for draft one and two:  
 
  
       
   
 
DRAFT 2 
The individual interview and focus group interview transcripts were colour-coded according to 
this draft: 
ENABLERS FOR TDA                                                    ENABLERS FOR LEARNER 
 
 
 
 
 
 
 
 
 
• Time Constraints 
• Impractical classroom suggestions 
• Lack of finances 
• Big class sizes 
• Overwhelmed teachers 
• Children falling through the cracks 
 
• Supportive communication 
• Collaborative learning 
• Team-member involvement  
and trust 
• Commitment 
• Strong relationships  
• Structure 
• A sense of control 
• Motivation 
   POSITIVE OUTCOMES ACHIEVED 
• Confidence and independence 
• Social interaction and verbal 
expression 
• Written expression 
 
•  
• Auditory Processing 
CHALLENGES AT THIS 
PARTICULAR SCHOOL 
CHALLENGES FOR 
IMPLEMENTATION IN MS ENV 
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Appendix H: Transcript of individual interview with Michael’s mother 
 
Legend for the analysis of the Individual Interview with Michael’s mother. 
 
Identifiers Legend   
Individual Interview Michael’s Mother IMM   
Michael’s mother MM Paragraph Line  
Researcher R Number Number 
e.g. (IMM: P2, L3)  =P =L 
 
P L Legend Verbatim transcription   
P1 L1 R Please tell me about Michael’s story.   
P2 L1  Michael was born the 26th of October 2009 in Sunninghill hospital    
 L2  through a Caesarean. He was 2 weeks overdue. The reason for this is    
 L3  that I put the Gynae under pressure for normal birth, but I was not    
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 L4  built for it. On the day of his birth, they ran some tests and told me   
 L5  that I am not able to deliver normally. His heart was getting slower   
 L6  and he was getting tired. They told me to go pack my bag, and to    
 L7  come back that night for a Caesarean.    
P3 L1  He had extreme jaundice and had to stay an extra 6 days in hospital.   
 L2  During the 2nd day, lights were going up. It was stressful. I read a lot   
 L3  of books and magazines on pregnancy. I thought something was   
 L4  wrong and missed during the reading that 80% of kids are born with    
 L5  it. He spoke his first words at the age of 1. His crawling, walking    
 L6  and first word was normal. I can still remember him saying car and    
 L7  light. I thought that he would speak early. He however never    
 L8  progressed from his words. My husband and I are originally from    
 L9  Zim and Shona is our mother tongue. I always that that we could   
P4 L1 MM I always that that we could introduce my children to 5 languages by    
 L2  the age of 5, and that they would grasp it. I thought Michael could    
 L3  come here and repeat in Shona, hoping that he would catch on. I   
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 L4  didn’t know that he had a speech problem until he was 2 -3 years. At risk for SpLD  
 L5  I have a nephew, they are just 2 weeks apart. So, I had someone   
 L6  to compare him with. I could see a huge difference. His nephew    
 L7  knew colours. Michael didn’t know anything about colours or days   
 L8  of the week. I was wondering what was happening?    
P5 L1 MM I can remember telling my mom, bless her. She turned 73 yesterday.   
 L2  Boys are like that, boys are slow. I said: Mom I am comparing him   
 L3  to other boys his age, so there is something wrong. I was not sure    
 L4  how this effected his speech. He had pre-schooling at the age of    
 L5  years and four months in Morningside. In today’s world, I think it    
 L6  was late. I was a full-time house mom with a helper. After a few    
 L7  months the teacher had concerns. She said: “He doesn’t give me    
 L8  trouble like the other kids do. They nag me, ask questions and harass   
 L9  me. Michael does not do that. I am concerned, because he is supposed   
 L10  to be doing that”. “He is not stupid mommy, he just needs the right   
 L11  environment”.    
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P6 L1  I never heard of the word remedial school. In Zimbabwe, that is one    
 L2  area that is very neglected. Children with remedial needs, are shoved   
 L3  into mainstream schools. There is a class which they call a special    
 L4  class. Kids grow up being called the “Shona wetties” Dumb- these   
 L5  ones, they can’t even write their names backwords. Kids that just    
 L6  need extra help. So, we have the mainstream which are called the    
 L7  remedials. Then we have the special needs schools which are for very    
 L8  special kids. So that middle ground, I have never learnt about it.    
P7 L1 MM We did the whole assessment when he was 4. We took him to a local   
 L2  remedial school, where he did a whole 360-degree assessment. He   
 L3  was assessed by a child Psychologist, the OT, he Speech Therapist    
 L4  and we got a full report. It cost an arm and a leg but it was the    
 L5  beginning of everything to follow. It went on for just over a week   
 L6  We did get the feedback. It was very painful. I had to grow up fast    
 L7  and get out of the denial stage quickly. Unfortunately, my husband   
 L8  was in the denial stage for a very long time. He said: “What is wrong   
 L9  with him, what do we do”. I said: “This is what the reports are saying   
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 L10  and we can’t argue with it, because we also see some of it at home”.    
P8 L1 MM Most of his development was below average. Things he was sup post At risk for SpLD  
 L2  to have grasped at that age: His speech, cognitive development (sorry    
 L3  terminology). When we read the report, we could see. So, they did    
 L4  recommend. putting him into a remedial school. One of the remedial   
 L5  schools that they recommended was in the Bryanston area. I drove to   
 L6  them, showed them the report and told them the story. I remember   
 L7  when we took him there, he was assessed there and then. They do the    
 L8  whole Abacus. The lady who did the assessment said: what is wrong   
 L9  with this child? “I can’t see anything wrong for now because what I   
 L10  ask him to do, is very age appropriate. When she read the reports…   
 L11  (She is much older, so I don’t know if she is much more tolerant to    
 L12  slowness). she said: “From what the reports are saying, this    
 L13  environment be perfect for him. Bring him in, when do you want him    
 L14  to start?”    
P9 L1 MM That was the beginning of his remedial. This was January. So, he went   
189 
 
    
 L2  there in August. They asked me if I wanted to enrol him immediately   
 L3  or close off wherever he is and start afresh in January 2015. I said   
 L4  January 2015, so that it can be for the full year. First thing I noticed,   
 L5  I am not exaggerating. After 6 weeks of him being at the school, his   
 L6  confidence just shot up. So as much as he wasn’t saying the right    
 L7  phrases or the right sentences, he was confident. I remember him    
 L8  walking up to people in the malls and saying: if they broke their leg,   
 L9  hey, how are you? What happened to your leg? Embarrassing stuff    
 L10  but he was just confident. “Let me be”. He just enjoyed going to  Confidence  
 L11  school.   
P10 L1 MM The school recommended that he repeat Gr 0. Which again,  Did he?  
 L2  it is always hard to take. “What are we going to do, where is this child    
 L3  going to go at school?” The dream was always, you know if you have    
 L4  a boy it is always St Johns, St David’s. You don’t think about a .    
 L5  remedial school. You don’t even know these schools at first. So, we    
 L6  were worried but his school said don’t worry, you will be fine.    
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P11 L1 MM He has been doing speech therapy from the age of just over 4. Speech  Early intervention  
 L2  Therapy, occupational therapy, those 2 in particular. I remember     
 L3  telling my husband that the one thing I am happy with is it looks like   
 L4  every time, there is an improvement. It might be very small, but    
 L5  every time I can see that this child is different. Whether it is knowing   
 L6  a word or understanding instruction. It is just an improvement and   
 L7  to me that is important. Also, the fact that a child wants to go to    
 L8  school, he enjoys going to school. What are you going to do with a    
 L9  child does not want to go to school, so young? It is to me what    
 L10  matters, I don’t care about anything else. As long as I could see just    
 L11  an improvement. Like with every week. I remember talking to one of    
 L12  the teachers with Michael he was almost a week behind in terms of   
 L13  processing.    
P12 L1 R How did you hear about his current school?   
P13 L1 MM I can remember his teacher, (we are still good friends) referred him    
 L2  to a couple of remedial schools and put a star next to his current   
 L3  school. She said that it would suit his personality. It was important    
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 L4  for us that the school is not too far from our daughter’s school.    
 L5  I then met with this school’s SENCO (at the time) and shared    
 L6  Michael’s story with her. She said that she knows what type of child    
 L7  Michael is and that he would do well here. She said that I can bring    
 L8  him here and thank her later.    
P14 L1 MM Michael absolutely adored his Grade 1 teacher. He also loved  Strong relationships 
 L2  He also loved going to the speech therapist and OT. I was happy   
 L3  with his progress. I didn’t think that he would be able to do    
 L4  addition and subtraction and it turned out to be a strength for  Positive Outcome Addition & Subtraction 
 L5  him. I did not assist him with his homework from the second term Positive Outcome Independence 
 L6  I said that he can ask me if he is unsure of anything, but he knew    
 L7  what to do. I told him to ask his teacher to repeat something    
 L8  whenever he does not understand it and that he must not feel    
 L9  stuck. Ms G told me about what anxiety does. I told him that he   
 L10  must ask teachers to repeat information until he knows exactly   
 L11  what is expected of him.    
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P15 L1 MM I had to repeat instructions a lot in the past, but it is all history Positive Outcome Following instructions 
 L2  today. I now only have to tell him once. I give him long    
 L3  instructions on purpose to test him e.g. tell your sister and  Enabler for TDT Collaborative Learning 
 L4  grandma this, and then come downstairs to eat… There is way   Consolidation  
 L5  less repeating lately, and Michael seems confident. I am all about  Positive outcome Confidence 
 L6  routine. I decided to send Michael to aftercare to work on the    
 L7  social aspect and to mix with the other children. Our complex   
 L8  mostly has a variety of mainstream kids. Aftercare worked like   Social interaction 
 L9  magic and he enjoyed socialising with the others. I also brought   
 L10  his cousins over on the weekends to play together and do    
 L11  different activities. The one is his age and the other one is in    
 L12  Grade 6. The one in Grade 6 takes the lead.    
P16 L1 MM It is important for me that Michael mixes with a variety of children.   
 L2  His one friend from this school failed Grade 1 last year. When    
 L3  Michael misses him, I phone his dad and arrange for them to spend    
 L4  time together. I have observed him with the complex-kids recently    
 L5  and he seems to blend in nicely with them too. I am quite OCD and    
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 L6  I want the house to be clean and organised. Through therapy I learnt    
 L7  that dust and disorder can actually be healthy for kids.    
P17 L1 R Did you follow any advice given at school or provide school staff     
 L2  with advice regarding Michael?   
P18 L1 MM I worked with the therapist and did what they told me at home,  Enabler for TDT Collaborative learning 
 L2  E.g. the OT recommended a bouncy ball to do his exercises on   Consolidation 
 L3  and to help him with his posture. My house is now full of the    
 L4  bouncy balls, my daughter also wanted one. I am quite an    
 L5  internet person and would do my own research in addition to the Enabler for TBT Commitment 
 L6  therapist’s suggestions. I follow their orders and go the extra mile  Parental Involvement 
 L7  and I see the results. It has been a rewarding process to even see    
 L8  small changes. I even told my colleague that my son has been    
 L9  selected for this research and that the school sees progress in him.   
 L10  They said that they are not surprised, with the effort that I put in. I    
 L11  thought that I must be doing something right.    
P19 L1 MM I do not treat Michael like a special child and I am very hard on  Enabler for M Sense of Control 
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 L2  him. When I fetch him from aftercare and he did not do his    
 L3  homework properly, I tell him to redo it. My daughter is 6    
 L4  currently and talks fluently, she is very feisty. This has had a good   
 L5  impact on Michael and I can see how he has matured. He allows his   
 L6  sister to get away with things, as he understands that she is younger    
 L7  than him. He started to stand up for himself and it is nice to see  Positive Outcome Confidence Verbal  
 L8  him lose his temper and express his emotions. He just used to   expression 
 L9  remain quiet before. He sometimes shows some attitude and asks    
 L10  his sister if they do maths at her school and why she can’t add and    
 L11  subtract? I tell him to play nicely and remind him that he is older than    
 L12  her.    
P20 L1 MM I am very grateful to this school by the way. Michael adored    
 L2  his Grade 1 class teacher, Speech therapist and OT. They all just keep Enabler for M Strong Relationships 
 L3  on doing good work. They make mothers’ lives easier and the   
 L4  school is like a home away from home. They must also be doing    
 L5  something right and I am happy.   
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P21 L1 R Would you say that you have a partnership with Michael’s    
 L2  teachers and therapists and that you all work together as a team?    
 L3  Please elaborate:   
P22 L1 MM Yes definitely. Session 2 of learning continues when I get home in  Enabler for TBT Parental involvement 
 L2  the afternoons between 4:30 and 5:30. I tell the kids to bath after    
 L3  they play in the garden. I then cook and learning continues while we    
 L4  dish up. Routine is very important. The kids know that there is Enabler for M Structure 
 L5  no homework on Fridays. Anything begins with the parent. It is   
 L6  up to the mom to take direction. The world is diverse and multi-   
 L7  cultural and I need to educate my children on how the traditions in    
 L8  Zimbabwe (the Shona culture) differs from other traditions in South    
 L9  Africa. I can’t just expect that of the teachers.    
P23 L1 MM Every day is a learning day, even weekends and vacations. Even    
 L2  when Michael watches TV, I quickly tell him to just read me two    
 L3  pages. When the reading teacher instructs him to read page 2-9 Enabler for TBT Commitment 
 L4  in the reader, I tell him to read the whole reader. I sometimes    
 L5  break the rules for the good to stretch his brain. He is definitely   
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 L6  comprehending more in Grade 2. I often repeat questions after  Positive Outcome Comprehension 
 L7  he read a story, e.g. “who was at the pond? Sarah, I thought it  Enabler for TBT Collaborative Learning 
 L8  was Tom? / what did the fish do again?”   Consolidation 
P24 L1 R How often did you and Michael’s teachers and therapists    
 L2  communicate with each other as a team and apply one another’s   
 L3  strategies?   
P25 L1 MM All of Michael’s homework books are filled with love letters to  Enabler for TDT Communication 
 L2  his teachers and therapists. I always provide them with feedback   HW-books 
 L3  regarding what Michael is struggling with. His Gr 1 teacher had    
 L4  an open-door policy and she allowed me to WhatsApp her at any   WhatsApp 
 L5  time. I met with Michael’s class teacher, Occupational Therapist    
 L6  and Speech Therapist separately, but they all seemed to know    
 L7  exactly where he is at in all the other. E.g. the Speech therapist    
 L8  knew what he was busy with in OT and his teacher knew that she    
 L9  needs to focus on his pencil grip in class. The Speech therapist  Enabler for TBT Collaborative Learning 
 L10  further emphasised prepositions that he battled with in class and   Consolidation 
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 L11  nailed the concept.    
P26 L1 R What advice would you give to mainstream schools in supporting    
 L2  learners with SpLD, from your experience with Michael (being    
 L3  at this school?    
P28 L1 MM Michael’s sister is at a mainstream school with 25 learners in a class   
 L2  Learners with SpLD need to be integrated in classes with an    
 L3  appropriate size. Kids can be nasty, competitive and honest. Learners   
 L4  with SpLD require an extra 2-3 hours for concepts to be    
 L5  explained to them in more detail. They need a one-on-one   
 L6  environment where they can feel special.    
P29 L1 MM It is vital for the team of teachers and therapists to keep in touch  Enabler for TBT Communication 
 L2  and they cannot function separately. The Speech and OT need  Collaborative Learning 
 L3  to work on the same concept that is taught in class. The teacher   
 L4  and the therapist should not get different feedback of the same   
 L5  child. Parents have no choice but to be hands on and to keep in   
 L6  touch. Feedback does not always have to be formal. The other  Enabler for TBT Communication 
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 L7  I bumped into the after-care teacher at the school and she provided   Informal 
 L8  me with three-minute feedback regarding how Michael is doing in   
 L9  after-care.    
P30 L1 MM Once your child has been diagnosed with learning difficulties,    
 L2  you cannot just drop them off at the school. You need to know   
 L3  their strengths and limitations and communicate with all the  Enabling for TBT Parental involvement 
 L4  parties involved in their learning on a regular basis. Just doing    
 L5  homework with them is not enough. There is always extra stuff to    
 L6  be added and the internet is a great resource. I had to become    
 L7  teacher mommy.    
P31 L1 MM I reward my child through simple things, such as movies, clothes  Enabler for M Motivation 
 L2  or treats. My children are spoilt and well-travelled. We go overseas    
 L3  every year. We start talking about our next destination early in the    
 L4  year and research, it. I want to instil a good knowledge of the world    
 L5  and curiosity in my children.    
P32 L1 MM I however don’t go ahead of the teacher when it comes to  Enabler for TBT Trust 
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 L2  teaching concepts. I trust the teachers and believe that they may    
 L3  have a better teaching-method. When I am not comfortable with    
 L4  something, I stay away and I go with what the school says.   
P33 L1 MM It is all about timing and I know that I can go further with    
 L2  Michael when he is in a good mood. His reading time is    
 L3  structured. I don’t force him when he struggles to get to the point. Enabler for M Strong relationships 
 L4  There is also no point in working with him when he is crying.    
 L5  I also allow him to be a child and give him a lot of hugs and kisses.    
P34 L1 R You said earlier that it was painful for you to learn about denial    
 L2  Michael’s learning difficulties, but you had to get out of the   
 L3  stage quickly. Please elaborate on this:   
P35 L1 MM Your feelings and emotions as parents have a way of trickling down    
 L2  to your children. When you are feeling negative or sad, you need to    
 L3  make sure that your child doesn’t feel that something is wrong. You    
 L4  need to be positive that things will get better. You are allowed to   
 L5  feel what you feel and to cry, but not do it in their faces. I often     
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 L6  ask myself why me? This is making me spend thousands. I have    
 L7  learnt to observe kids in worse situations. Why complain? God has   
 L8  given me Michael for specific reasons. It means I can do it. The   
 L9  world needs variety and there is a place for everyone. Michael   
 L10  may not be a Dr, but he will be something else. As long as he can     
 L11  read and count.    
P36 L1 MM For us black people, learning difficulties is a big deal and has a    
 L2  stigma attached to it. My husband took a while to get use to    
 L3  Michael’s school functioning. I had to be the active and hands-on    
 L4  parent and I couldn’t afford to be like my husband. If you keep    
 L5  your child’s learning difficulties a secret, people will be more    
 L6  curious and make assumptions. If you are open about it, people    
 L7  will understand.   
P37 L1 MM I am sometimes like a single parent juggling between everything. I    
 L2  have no social life. I work long hours and invest a lot of time into    
 L3  Michael, but I have no regrets. You need to give to get. Michael is    
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 L4  asthmatic and gets eczema. I often need to take him to hospital. My    
 L5  husband travels a lot and when Michael gets an attack, I need to deal    
 L6  with it alone.    
P38 L1 R In which way would you say the interventions from Michael’s    
 L2  Grade 1 year prepared him for Grade 2?    
P39 L1 MM Michael made a lot of progress in his Grade 1 year and I regard  Positive Outcome Light-bulb year 
 L2  it as his light-bulb year. It was an expensive journey, but the results    
 L3  are amazing. He is definitely comprehending more this year. He  Comprehension 
 L4  does his own homework this year and only asks for my assistance   Independence 
 L5  when he is unsure, e.g. how to spell the word people.   
P40 L1 MM His reading and reasoning are his biggest strengths. He does well   Reading reasoning 
 L2  in homework which e.g. asks him to underline the word ear. The   
 L3  problem lies with his talking and expressing e.g. when I ask him  Challenge for M Expressive language 
 L4  what he has just done. There is always room for improvement    
 L5  here.   
P41 L1 MM When Maths exercises are straight forward, he knows what to    
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 L2  do. The challenge comes in with word sums. I help make his  Challenge for M Word sums Abstract 
 L3  maths very practical for him. I provide him with a blank paper   reasoning 
 L4  and tell him to present humans as dots. When he subtracts, he  Enabler for TDT Collaborative Learning 
 L5  needs to cross the dots out. He must not guess the answers and I   Consolidation 
 L6  do not sugar-coat the work for him. When it is wrong, I just leave    
 L7  it and make his teachers aware of it.   
P42 L1 R Thank you so much for your time. I myself am inspired by you.   
 L2  I will keep in touch with you regarding the next step of the   
 L3  research process, the focus group interview.    
 
 
 
 
 
203 
 
Appendix I: Transcript of focus group interview 
FOCUS GROUP INTERVIEW TRANSCRIBED (FGI)  
       Legends for the analysis of the Focus Group Interview 
Identifiers Legend   
Focus Group interview FGI   
Researcher R   
Speech and Language Therapist SLT   
Occupational Therapist OT     
Educational Psychologist EP Paragraph Line  
Grade 1 Class teacher CT1 number = P number = L 
Special Educational Needs Coordinator SENCO   
Grade 2 Class teacher CT2   
Reading Teacher RT   
Mother M   
e.g. (FGI: SLT, P2, L3)    
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P 
 
 L Person  
speaking 
Verbatim transcription Category Code 
P1 L1 R So, we can maybe just start off with as we were focusing on last year   
 L2  What were the challenges that you guys saw when Michael came into   
 L3  the school? We will start off with the Grade 1 staff that worked with    
 L4  him.   
P2 L1 SLT So, Michael came in and his biggest area of difficulty was processing Challenges Processing 
 L2  of instructions. Being able to listen in the classroom and being able to   Following instructions 
 L3  hear the information and quickly understand what was expected of him.   
 L4  So, in therapy we did a lot of work on following of instructions, a lot of   
 L5  Auditory work, sequencing, digit recall, all of those things.    
P3 L1 SLT And he did the homework so beautifully. I must say a big part of his  HW done himself? Parental Involvement 
 L2  progress last year was the fact that no matter what you sent home, the   
 L3  homework was always complete. Holidays when I sent home extra  Enabler for TDT Commitment  
 L4  stuff to do, it was always done. And just so that you know, if parents    
 L5  are part of the team, it is such an important factor. We see them once    
 L6  maybe twice a week but you (mother) just did so much for him and me     
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 L7  think that was one of the biggest areas where he developed so much.   
P4 L1 R And Sarah, do you maybe want to share from when you started    
 L2  working with him?   
P5 L1 EP So, Michael came to see me last year for therapy. His main concern was Challenges for M Anxiety in the class 
 L2  anxiety within the classroom environment. So initially he came by    
 L3  himself and we worked on his anxiety, what were his triggers and how    
 L4  we could work together with him. Initially it was also based on his Enabler for TDT Parental Involvement 
 L5  mom’s input and having a very structured environment where he knew Enabler for M Structure 
 L6  where his boundaries were.    
P6 L1 EP As well, we slowly integrated him into a group therapy session and that   
 L2  worked phenomenally. It was with two of his friends from the class and     
 L3  they helped each other to overcome their anxiety. We played a lot of  Enabler for M Sense of control 
 L4  games, engaged in a lot of creative expressive arts and that allowed the   
 L5  opportunity for him to voice his opinion and learn how to do so in a   
 L6  group even though it was a small group that then translated further into     
 L7  the classroom environment. And also, to gain the confidence to state his    
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 L8  own opinion and be confident in who he is.   
P7 L1 EP Even though it may not have been 100% correct what he was saying, he    
 L2  gained the confidence to put up his hand in class and go forward with what  Positive Outcome Confidence 
 L3  he thought. And I think by doing that, it allowed him the responsibility Achieved  
 L4  to look after his things and be involved in the greater Grade 1 group as    
 L5  a whole. And that showed also with him playing at break time, he was     
 L6  more open to go and play with other children and I think that helped him   Social interaction 
 L7  going to Grade 2 and being a confident steady little boy.   
P8 L1 R Nikki, we just started to discuss the challenges ... but I think this is just a   
 L2  free platform, you guys can just…you know what the pointers are.   
P9 L1 CT1 This is what I feel is important: I just want to continue with what Sarah    
 L2  said. At the end of last year, Michael’s one friend stayed in Grade 1 and   
 L3  his other friend went to another school. So that is why we wanted him to   
 L4  continue with his play therapy this year, just to overcome those barriers.    
 L5  When Michael started with me, he was a very anxious and very nervous Challenges Anxiety 
 L6  little boy and he has expressive language difficulty. He has the    
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 L7  vocabulary and language, he knows what is happening but getting that   
 L8  out into words and into sentences were quite a challenge but with his OT   
 L9  and as specially with his speech as well and with the play therapy, that   
 L10  all overcame. But for me the most important point that stand out in  Enabler for TDT Commitment & trust 
 L11  working in a group like this is that I could trust everybody in my team to   
 L12  go that extra mile and to be a 100% there.    
P10 L1 CT1 When I got stuck and did not know how to work with the language, the Enabler for TDT Collaborative learning 
 L2  speech would help me and say do this and do that and the OT would say:   
 L3  do these exercises, it helps him to relax. And at any time, night and day I  Enabler for TDT Supportive 
 L4  could just send a WhatsApp to the therapists and say please I am stuck here,  Communication 
 L5  I do not know what to do. So, knowing everybody on the team was 100% on   Whatsapp 
 L6  100 %board and willing to walk the extra mile even if I WhatsApp them after  Commitment  
 L7  hours. And I could say the same of Michael’s mom and that is the most   Enabler for TDT Parental involvement 
 L8  important thing that I think has made Michael’s progress and it is still a    
 L8  process because I still believe it will take his Foundation Phase to fully   
 L9  get a well-rounded child.   
208 
 
P11 L1 CT1 For me the most important thing that stands out is Michael’s mom and  Enabler for TDT Parental involvement 
 L2  the role that she played. For the first time, I mean all the therapists I    
 L3  spoke to just said: wow it is just wonderful to get parents that are so on   
 L4  board. During holidays, Michael’s mother would ask the therapists for  Commitment 
 L5  exercises that she could do at home. Some of the therapists (talking    
 L6  about going the extra mile) came to school during the holidays and did Enabler for TDT Commitment  
 L7  some extra therapy for him. And between Michael’s mother and me as   
 L8  well. If she got stuck on a worksheet, she would send a message and say    
 L9  no, I am not sure, or listen, I picked up that he struggles with that and    
 L10  how can I help him? So, there was constant communication and there is Enabler for TDT Supportive communication 
 L11  openness about everybody.   
P12 L1 CT1 Everybody willing to help, willing to assist. But for me, I think we were Enabler for TDT Commitment 
 L2  like 5 people on the team last year and everybody in the team would give   
 L3  a 100%. From a teacher’s point of view: if parents aren’t as involved and  Enabler for TDT Parental involvement 
 L4  hands-on, diligent, loyal and dedicated as Michael’s mother had been,   
 L5  we would have only had like an 80% or 90% success rate. And that is my   
 L6  thing because many parents work late in the evenings, so does Michael’s   
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 L7  mother. Some of the children that do go to after-care get their homework   Commitment 
 L8  done and parents don’t feel the need to check their homework.   
P13 L1 CT1 When Michael’s mother comes home at 7/8 in the evening, she calls him Enabler for TDT Parental involvement 
 L2  and go through the homework. She sees the mistakes that were made and   
 L3  asks him to redo it. She has another daughter as well. In my opinion,    
 L4  that 110% that mom is dedicated to give him, no matter what time of the    
 L5  day, that was the success rate. I mean life happens to all of us. So, I know    
 L6  that when there were days or week that were difficult and things   Commitment  
 L7  happened in their lives, Michael’s mother would say: Please can we   
 L8  catch up during the weekend. So, it is that complete dedication. And I   
 L9  must say I think the greatest success story which clinched the deal on   
 L10  his success and resilience was a mother that believed in him and a mother   
 L11  that is 110% dedicated to assist and support him with his difficulties.    
P14 L1 R And you Diana?   
P15 L1 OT We just started OT this term and I wanted to say if we could do twice    
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 L2  speech and twice OT. So that he does not miss out on Speech therapy.    
 L3  Think about it and let us know. In terms of OT, it is all his gross-motor   
 L4  skills and fine motor skills which are the essential areas that we are   
 L5  working on. In terms of his fine-motor skills, his handwriting is coming Positive outcomes FM-S HW 
 L6  along beautifully. He is still a bit shaky when he writes so I just want to   
 L7  do strengthening of his shoulder-stability and I will give you a whole lot Enabler for TDT  Collaborative learning 
 L8  of exercises on those areas to do over the weekend. Endurance and that    
 L9  is still a bit low but if he continues with sport activities and that it could   
 L10  help with the endurance and gross motor skills.    
P16 L1 OT Overall his biggest challenge is following and understanding of  Challenge for M Following instructions 
 L2  instructions. As specially on the gross motor and fine motor when I give   
 L3  instructions: let’s go on the tire or walk around the tire and he doesn’t   
 L4  understand me. He does his own thing and then I have to demonstrate.    
 L5  So, we do a lot of gross motor things and then we write sentences on the Enabler for TDT Consolidation of skills 
 L6  activities he has done, just to get an understanding of what he has been   Collaborative L 
 L7  doing and working on the handwriting as well. Just to put that in place.   
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 L8  And also, all the spatial concepts: up, down, left, right, up, down, left,   
 L9  right, forward, backwards. But overall his progress is there but we are   
 L10  working Michael’s pace. He is slow but it is steady.   
P17 L1 R And is there anything from last year that stood out for you that he made   
 L2  progress in? Like a switch that went on last year?   
P18 L1 OT Last year, the progress was the mother’s input on everything we have Enabler for TDT Parental involvement 
 L2  done in every area. The handwriting, letter formation and number  Positive-Outc. HW LF 
 L3  formation.    
P19 L1 R Would you say that are the areas he improved in? His handwriting,   
 L2  letter and number formation?   
P20 L1 OT That is what was carried over at home and that for me is the biggest Enabler for TDT Collaborative Learning 
 L2  progress overall.  Parental Inv. 
P21 L1 CT1 It is almost like surround sound you know because it is the therapeutic    
 L2  onslaught he gets here at school and he gets it at home as well. So, he is   
 L3  actually, surrounded by all of this.   
P22 L1 R So, Heidi, you saw Michael at after-care? I remember his mother said that   
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 L2  she considered it last year as that allows for more social interaction with   
 L3  his peers. Is there anything you want to share?   
P23 L1 SENCO I just think he grew in confidence. He started off being very insecure, Challenge for M Insecure 
 L2  not being sure what to do, always wanting you to stand next to him, to   
 L3  explain, to show. Eventually by the end of the year he would sit down    
 L4  and say: I know what to do! He would sit down, start reading and get on Positive Outcome Independence 
 L5  with it. And only now and again I would ask if there was something he Enabler for M Sense of control 
 L6  didn’t understand but that was something I would just let him get on with   
 L7  because he was so excited, knowing exactly what to do. And if a little   
 L8  one would sit next to him and wasn’t sure, he would like after them like   
 L9  a little buddy and explain what to do. So, he really went from insecure to    
 L10  confident and capable.  Positive outcome Confidence 
P24 L1 R And then his teachers from this year, what stands out for you in working   
 L2  with him? You told me he is doing very well at the moment.    
P25 L1 CT2 Michael is doing extremely well. He has really improved. He is a very Challenge for M Reserved and Anxious 
 L2  reserved, quiet little boy and he is very anxious to do his work correctly.   
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 L3  He does sometimes not follow instructions or start doing things  Challenge for M Following instructions 
 L4  incorrectly. Then I just gently correct him and he is back on task. And I  Positive Outcome Written expression 
 L5  find that his story writing and sentences have been amazing. He is actually    Neat Hand-writing 
 L6  doing the best stories in the class out of my group. He writes almost a page,    
 L7  his spacing is perfect, his handwriting is neat and there are no mistakes. I     
 L8  am very impressed with the way he is working.    
P26 L1 CT2 As I said he sometimes doesn’t listen or understand and he starts doing   Challenge for M Processing 
 L2  things a bit incorrectly but then he corrects himself. I just tell him and then   
 L3  he is fine. And it also happens in Maths where he gets confused with the  Sequencing 
 L4  number before or after, or with a bit of problem-solving, sequencing    
 L5  numbers (that sort of thing) but generally he’s been working so nicely.    
 L6  He’s really improved.    
P27 L1 CT2 He doesn’t express himself as much. He is just a quiet little person. I don’t Challenge self-expression 
 L2  think it is a bad thing. I do think a bit of speech therapy can bring that out.   
 L3  But when he actually writes the sentences, he has good structure that  Positive outcome Sentence structure 
 L4  makes sense. They are quite complex sentences. So, he has the thought, he is   
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 L5  just not expressing it but is putting it down on paper. His reading has  Positive Outcome Reading 
 L6  improved as we discussed in our meeting (we had a meeting). And I haven’t  Enabler for TDT Communication 
 L7  noticed much anxiety in class.   Meeting 
P28 L1 CT1 That is most probably his quietness in that situation. Because he is actually,   
 L2  and that is what we picked up on the playground: that he is quite expressive Positive Outcome Verbal expression 
 L3  but he does not bring that to class and that is why he went to Sarah for Enabler for M Strong relationships 
 L4  play therapy. Because he actually when you see him unanxious, he is very   
 L5  expressive and we picked that up on the playground last year. That is why   
 L6  he went to Sarah. He was actually so expressive, he said to Sarah, he said:     
 L7  Why aren’t you taking me, why can’t I come with you. (laughter) Enabler for M Strong Relationships 
P29 L1 EP It was so cute in the beginning he said: Is it my turn? I said I will come and   
 L2  fetch him. He loved it and even now going into this year we decided to   
 L3  give him a term and see how it went and now he comes to me at break: Is   
 L4  it my turn? So, I think he maybe needs a bit of time to fill the gap but he   
 L5  has come a long way.   
P30 L1 CT2 He has come a long way. I think that he is a bit shy in class. Maybe he is    
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 L2  shy in front of me and maybe that is why he is very anxious to do everything   
 L3  correctly. I am quite firm so maybe he is a bit nervous. It is not a negative    
 L4  sort of anxiety. It is just his nerves. Our classroom is also very structured, Enabler for M Structure 
 L5  which I think helps him. We do things the same every day. We are working  Is this a positive  
 L6  all the time, we are constantly busy so he does not get bored. He really  thing?  
 L7  does try his best. He is really working well and thanx so much for all you   
 L8  do (mother). I know you really do a lot after school. We wish all our parents Enabler for TDT Parental involvement 
 L9  were like you. (laughter from all).   
P31 L1 R You must maybe come and speak to our parents. And your experience    
 L2  Lara?   
P32 L1 RT This is the first year of dealing with Michael. He comes to me for reading   
 L2  one-on-one. And I see a great improvement with him and the result is…   
 L3  The reason for that as far as I am concerned is first of all we have achieved   
 L4  what I call a triangle. We have got the child at the top, we’ve got the  Enabler for TDT  Collaborative learning 
 L5  parents on the other end, we’ve got the teachers and the therapists on the  Supportive 
 L6  other side. So, he knows and for him I find that it gives him a lot of security  Communication 
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 L7  to know that, wow, mom knows about the work, my reading teacher knows    
 L8  about the work, all my teachers and therapists know. So that indirectly is   
 L9  giving him a lot of confidence. Because often he would come and he’ll say:   
 L10  oh yes, my mom showed me how to do this. So, I would say, great, I will   
 L11  confirm and reinforce what his mother is doing at home which is amazing.   
 L12  And it works visa-versa. So that is a big plus.   
P33 L1 RT Second to me is his enthusiasm, he is eager to please and what is very    
 L2  important as far as I am concerned is the reward. A reward system where Enabler for M Motivation 
 L3  he knows (and all my children) after five stars, he gets a certificate. Not   
 L4  just any certificate, it’s those special certificates with the, all sorts of    
 L5  things. And he knows, he thrives on praise and encouragement. The other   
 L6  things is to develop his confidence, particularly with comprehension,  Enabler for M Sense of control 
 L7  instead of him just answering questions I do the inductive method. The    
 L8  other way around. In other words: Right, I am now the pupil, you are the   
 L9  teacher, give me a question. So, he is not answering there, you read this    
 L10  book, give me a question. He loves that, oh okay. I’d say, now get me out.    
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 L11  Now he’d start: “What happened, and so on…” That builds up his    
 L12  confidence. From there I move on to the normal questions, then he finds it   
 L13  easy. Who, what, why, when, whatever… So, I am doing it in the reverse   
 L14  and I find that that helps him a lot.    
P34 L1 RT I also find routine, consistency. When he comes to me, he knows we do our  Enabler for M Structure 
 L2  sight words first and then we do … there is a certain…And that gives him   
 L3  so much confidence because he knows now I will focus on this, then I know   
 L4  it is my comprehension. And lastly once a week we get onto the computer   
 L5  and do word shark, he loves word shark. So that is another type of reward  Enabler for M Motivation 
 L6  for him. So that consistency, repetition, encouragement really helps him a    
 L7  lot. My only concern, sometimes he twitches when I say to him: today we   
 L8  are going to, or let’s have a look, what do you think about this? Not do it,    
 L9  we will do it. Don’t panic, what do you think? Can you handle that? Ah    
 L10  this one I am not sure ... and I’d say, let’s do the next one. Then eventually at    
 L11  least then he would have done the whole exercise.    
P35 L1 RT And what his teacher does which is amazing, a little tip but it is so    
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 L2  important. She sends him and the other children just before break, and they   
 L3  leave their books there. And to him it is a reassurance because he will come   
 L4  in, he’ll look at me, now I am busy working with another child but he will    
 L5  do this to me like ... you know, conforming: you are here, I’m here, so that   
 L6  gives him confidence. Small little tips like that are unbelievable. But again, Enabler for TDT Parental Involvement 
 L7  his mother. Thank you. When he reads things over, you can see the results.  Consolidation of skills 
 L8  And he is developing these skills. Eventually, he will start working more   Collaborative Learning 
 L9  on his own. You will be starting to back off a little bit. All you are going to   
 L10  do is sign but you are not going to be so involved because these skills are   
 L11  being engraved.   
P36 L1 CT1 And the foundation would be laid properly from the start, what he has learnt   
 L2  because once again it is a triangle that goes on and on and he gets it from Enabler for TDT Collaborative learning 
 L3  everywhere.   
P38 L1 SENCO What does the mom have to say?   
P39 L1 RT You must talk (mom)   
P40 L1 M I think I did a lot of talking in the first session. I read the notes and I thought   
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 L2  god did I talk this much? (laughter from everybody)   
P41 L1 M Thank you so much firstly, you know this school has really been god sent.   
 L2  I think I said this in the first session and I can see the difference in Michael    
 L3  in every aspect. Unfortunately, I am a mommy teacher, unfortunately I have Enabler for TDT Commitment 
 L4  to be that. It is a decision I made to myself. I have no social life. So that is   Parental Involvement 
 L5  one thing I had to. I’ve lost a lot of friends unfortunately. I mean the real    
 L6  ones stayed but I don’t have time you know to just go for coffee. I’m    
 L7  constantly thinking, I could have put these 30 minutes to riding a bike or    
 L8  throwing the ball with my kids or something. So, I have become that kind    
 L9  of mom and wife, you know, to a husband that is like a child (laughter), he   
 L10  can be worse actually (laughter). So, it is juggling all that and I’m just happy.   
 L11  I don’t know, do you want to ask me specific questions because I can go on   
 L12  and on.   
P42 L1 R You already answered most of the questions. I think we just want to thank    
 L2  you and honour you here today.    
P43 L1 M And Michael is very happy here, he adores each and every one of you: from Enabler for M Relationships 
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 L2  the therapist: Diana, Joani, that is how I know your names so easily because    
 L3  he talks about you. You know I was listening to you saying: my mommy Enabler for TDT Collaborative learning 
 L4  showed me… At home he says: my teacher told me (laughter), it can be   Consolidation 
 L5  wrong like… (laughter). My teacher said… So, he is playing us there… So   
 L6  it is really lovely, and I mean the progress… Socially I observe him  Positive Outcome Social Interaction 
 L7  sometimes when he is playing with other children who are from mainstream    
 L8  schools. If I don’t tell them the story, most of them don’t even pick up   
 L9  anything.    
P44 L1 CT1 So, he needs different education, he doesn’t have a problem. The system is   
 L2  a problem.   
P45 L1 M So, every time I tell them, you know: Michael only started talking properly   
 L2  when he was 4, they say what? That can’t be true. He’s at a remedial school.   
 L3  Really? But there are some things that I explained to you. He has extremes.   
 L4  So, he has a fascination for example with the world map. I tell him that      
 L5  Poland is in Eastern Europe, Dubai is in the middle East. South Africa is in   
 L6  Southern Africa. So, he’s got an obsession, I don’t know where it comes    
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 L7  from but it is something he’s got.    
P46 L1 R And traveling, they do research on the places they visit.   
P47 L1 M I bought him the world map, so it is stuck in his room. Things like that. So   
 L2  you know, he’s got things that seem to be obvious, the ones that trouble him   
 L3  and I’m like, what is wrong with you? This is sup post to be the hard stuff   
 L4  and you know this stuff? So, it is those extremes that you know as a child,   
 L5  he is also very well-loved at home. The father does a lot of manly things  Enabler for M Relationships 
 L6  with him. So, they do the rough things which I don’t get to often but I am    
 L7  more there for him on the emotional side, where the father treats him like   
 L8  a boy, which I think he needs. And I am there to check out if the    
 L9  emotional side is there being taken care of. So, I think there’s that good   
 L10  balance there. My brothers are in the country, so he’s got cousins his age.    
 L11  So, at home it is also very balanced.   
P48 L1 CT1 You and your husband have a good relationship and it filters down and that   
 L2  really secures a child. He knows that daddy and mommy know what is   
 L3  going on in my school life. Everybody is there and I think that is key.   
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P49 L1 M We do. It is just that my husband was in denial of the whole remedial,    
 L2  slowness of… for quite a while but I snapped out of it quickly. So, you   
 L3  know he kept asking questions: until when? What does this mean? Like:    
 L4  that is how it is. So, I start to tell him stories, you know this engineer? He   
 L5  He started off at a remedial school. You never know… You just have to    
 L6  do what is needed at that time. But now, he’s fine. We are just happy that   
 L7  Michael loves coming to school and he is happy. What do you do with a     
 L8  child who hates going to school.    
P50 L1 CT1 And it doesn’t get better. You know, coming from a government school Challenges in MS Big class sizes 
 L2  environment, Mrs L (Gr 2 teacher) would agree, she’s been in a similar   
 L3  situation as me. Kids who are in a similar situation as Michael. When you   
 L4  have like 40 Gr 1s in a class. Children, they get lost, the little Michael’s   
 L5  get overseen, they filter through the gaps or they just lose out. And that is   
 L6  actually, my problem is not as much the children. It is more that the    
 L7  education system doesn’t make room for them.    
P51 L1 R And on that note: How do you guys think if they get a team like this in a    
 L2  mainstream environment, do you think it could help? I know the class size   
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 L3  is a challenge.    
P52 L1 CT1 First of all, they don’t have the financial resources.  Challenges in MS Lack of finances 
P53 L2 R But if they have, because I want to see a school that could it, what role    
 L3  this could play.   
P54 L1 CT1 That would normally be your more privileged schools where they have     
 L2  smaller classes with assistant teachers and where parents pay a lot of extra   
 L3  school fees to have all that extra services. We came from government    
 L4  schools who don’t have this. It comes from the teachers, they call them the   
 L5  School-based-support-team. Some of them can afford a Psychologist, at    
 L6  most that is all that they have there. But mostly parents have to go to private   
 L7  schools for this.    
P55 L1 R I seems like Michael’s mother played such a big role, so at least if there   
 L2  is a parent-teacher interaction? If the school and home environment   
 L3  come together.    
P56 L1 SENCO I think even if the government had to pay for that in a big government Challenges in MS Overwhelmed teachers 
 L2  school, I still don’t know how successful it would be. Simply because   
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 L3  the teachers are overwhelmed. There is so much to be done with such large   
 L4  numbers. You know on our side we’ve got smaller numbers and we can    
 L5  focus on that. But when you are dealing with 40 in a class, or higher up   Big class sizes 
 L6  in the ceiling, if you’ve got 5 classes of 40, and you see each class once a    
 L7  day or every second day, they are totally overwhelmed. That the idea of,   
 L8  as much as you want to give that child that bit extra, you physically and   
 L9  time-wise cannot. And that is where the disadvantage comes into this sort   
 L10  of mass education. It is not that the teachers don’t want to, it is physically   
 L11  impossible. The system doesn’t allow it.   
P57 L1 CT2 Also, I mean at a government school we’d have the same. We’d have    
 L2  parents’ evening and all the parents would come and look at the books to   
 L3  speak to us for 5 minutes. We are told, don’t speak too long to the parents,   
 L4  there isn’t enough time. So, you would have like 30,40 parents looking  Big class sizes 
 L5  at books. Here we schedule like a half an hour session with each parent. So   
 L6  it is much more in-depth.    
P58 L1 R So, you would say there is definitely a need for remedial schools?   
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P59 L1 All Definitely (All said boldly).   
P60 L1 CT1 That comes to the inclusion. I have been there, I have had this inclusion. Challenges in MS Unnoticed learning  
 L2  What was a scary though when I started teaching at this school, is that   challenges 
 L3  children like Michael… Because he works hard and works neatly, and he    
 L4  is a well-behaved boy, I wouldn’t think that there are problems with him.    
 L5  There was never time to actually teach a child to read, never that one-on-   
 L6  one time. There was never the time that you had to speak to him and he had   
 L7  to respond. So, children like Michael, fall through the cracks and once again   
 L8  it is the classes that are too big. And like you said, here we have involved  Challenges in MS Uncommitted parents 
 L9  parents. I struggled at my school where I came from. Like the Michaels that   
 L10  had difficulties and needed support and intervention, their parents didn’t   
 L11  bother to come to meetings. They didn’t bother to be supportive or helpful.   
 L12  Only at the end of the year when the child would finally be kept behind,   
 L13  then they would come and they wouldn’t want him to stay behind.   
P61 L1 SENCO Mom, you wanted to say something.    
P62 L1 M I wanted to say, thank you for asking if there is a need for remedial. You   
 L2  already know, we come from Zimbabwe. And in Zimbabwe we have    
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 L3  mainstream schools and then we have special schools. So, there isn’t   
 L4  in-between remedial schools. So, what happens, in the mainstream schools,   
 L5  they have like a special class where the Michael’s would now be put in but   
 L6  the stigma that comes with those classes. So, these kids are constantly teased   
 L7  they are called names and it just comes with a stigma.    
P63 L1 R So, would you say that there is more acceptance here?   
P64 L1 All Yes   
P65 L1 R Just to finish off, I gave you guys this little list and sorry I only gave it to   
 L2  you now (mom) but when I spoke to you most of it came through already.    
 L3  Would you say these factors are present at the school in your experience   
 L4  of working with Michael?   
P66 L1 CT1 Definitely.   
P67 L1 R 1) Structure?   
P68 L1 All Yes   
P69 L1 R 2) Consequences?   
P70 L1 CT1 Definitely, him working towards a reward.   
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P71 L1 R 3) Parent-child-connections?   
P72 L1 All Definitely   
P73 L1 R Lots of strong relationships?   
P74 L1 RT The triangle   
P75 L1 R 4) Powerful identity?   
P76 L1 RT Yes, here he is enabled to live out his identity.   
P77 L1 R 5) Sense of control   
P78 L1 RT Yes, him taking the lead sometimes and asking me questions.   
P79 L1 R 6) Sense of belonging and culture?    
P80 L1 M And he goes to church every Sunday   
P81 L1 CT1 Yes, he would always share in his news that he went to church.   
P82 L1 M And it is mostly with dad, mom is tired. (laughter).   
P83 L1 R 7) Rights and responsibilities   
P84 L1 RT Yes, he is very responsible. I’ve got to be responsible for my work, and if I    
 L2  do this, there will be consequences.   
P85 L1 EP He is becoming more responsible   
P86 L1 CT1 And then a very practical thing, his clothes and belongings as well. I   
228 
 
    
 L2  remember from last year, he would say: can I please go and put my jersey   
 L3  in my bag. He would pack his desk neatly before he starts. So that   
 L4  organisational part is there.    
P87 L1 R And the last one, safety. Does he feel safe in this environment?   
P88 L1 EP Extremely   
P89 L1 CT2 Yes!   
P90 L1 R So, he gets the support that he needs? Would you say your interaction had   
 L2  something to do with it?   
P91 L1 CT1&2 Yes definitely   
P92 L1 SENCO There was amazing interaction, the best. (laughter).   
P93 L1 R And tops that you gave one another to apply in your sessions with him?   
P94 L1 EP I think the constant communication was key. There always use to be  Enabler for TDT Supportive Comm. 
 L2  communication with each other from session to session.   
P95  L1 CT1 And like I said, when I got stuck to get him to say more than just going to   
 L2  church every Sunday, Joani would give me advice. Sarah actually picked   
 L3  up last year, she said you know what, his one friend is leaving, his other    
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 L4  friend is staying behind. He is going alone to Gr 2. It causes him anxiety.   
 L5  The thing that Sarah had put in place last year for them: to visit their future    
 L6  teacher. That helped them to know who is going to be in their class. All   
 L7  those tips that we gave each other really helped.   
P96 L1 R Thank you so much. I will keep you guys updated. So, I am going to type   
 L2  all of this out and start analysing it and I will keep you updated with the   
 L3  process. So, you can tell me if you are happy with it. But in the end, all    
 L4  names will be replaced with pseudonyms. But I think the whole school can    
 L5  learn from this. As specially parents who are not that involved, so that they   
 L6  can see what results it brings. (laughter an all departing cheerfully).   
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